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EDITORIAL 

HARDING  AND  THE  DOCTORS 

If  there  be  any  virtue  in  signs,  the  Harding  administra- 
tion bids  fair  to  mean  a great  deal  to  the  medical  profession. 
There  is  every  indication  that  medical  men  will  wield  a greater 
influence  in  the  present  than  for  several  past  administrations, 
and  it  may  be  they  will  at  last  be  able  to  exert  upon  national 
affairs  .medical  that  influence  which  they  could  and  should 
have  exerted  long  ago.  William  .J.  Mayo  says  that  doctors 
exert  and  possess  no  political  influence,  and  it  would  be  a bold 
man  who  would  antagonize  any  comment  of  that  thoughtful 
writer,  yet  it  seems  to  us  the  political  success  of  the  Profes- 
sional Guild,  as  operated  in  the  State  of  New  York  for  the 
past  two  years,  ushers  in  a new  era,  in  which  the  spineless 
medical  profession,  hitherto  sound  asleep  or  lethargically  in- 
different to  their  own  legislative  status,  has  at  last  seen  the 
“Mene,  Mene,  Tekel,  Upharsin”,  and  decided  that  no  modern 
Cyrus  shall  exterminate  them,  politically.  We  think  we  see 
several  signs  of  the  political  awakening  of  our  profession,  but 
such  should  not  lull  us  into  any  false  sense  of  security,  since 
the  age-old  ineptitude  of  the  profession,  so  far  as  business  or 
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politics  are  concerned,  cannot  be  overcome  in  a day  or  a gen- 
eration ; in  other  words,  believe  not  that  we  are  awakened, 
we  are  only  beginning  to  be  awakened.  There  is  much  to  do : 
discriminatory  clauses  in  Workmen’s  Compensation  Acts, 
threatened  compulsory  health  insurance,  social  uplift  (?)  leg- 
islation, health  center  hills,  practical  hygiene  propaganda 
without  material  benefits,  and  many  others  will  perhaps  come 
up  to  the  bar  of  public  opinion  for  final  determination  within 
the  next  few  years. 

Hence,  the  intimation  that  during  the  Harding  regime 
much  of  import  to  the  physicians  will  take  place.  The  signs 
are  pointing  towards  the  establishment  in  our  national  me- 
chanism of  a Department  of  Public  Health,  as  outlined  more 
completely  elsewhere  in  this  number,  and  with  all  the  indi- 
cations at  present  that  Dr.  Charles  II.  Mayo  will  be  the  first 
Secretary  of  Health.  This  selection,  if  actually  made,  would 
be  almost  ideal,  as  Dr.  Mayo  is  a man  of  such  depth  and 
breadth  of  view  that  we  can  rest  assured  that  the  tendency  of 
the  present  U.  S.  Public  Health  Service  (now  under  the  Treas- 
ury Department)  towards  Socialism  and  Bolshevism  in  medi- 
cine will  cease,  and  their  espousal  of  such  a nefarious  and  un- 
American  scheme  as  compulsory  health  insurance  for  the  able- 
bodied  man  with  a regular  job  (and  to  hell  with  the  poor 
widow  without  a job)  will  be  reversed  instantly. 

President  Harding  himself  must  have  a feeling  for  the 
medical  profession  somewhat  deeper,  somewhat  more  familiar, 
and  somewhat  more  sympathetic  than  is  usually  found  in  a 
Chief  Executive,  since  his  father  and  brother  are  now  actively 
engaged  in  medical  practice,  and  the  Summer  White  House 
will  most  likely  be  the  home  of  Dr.  A.  H.  Ely,  at  Southamp- 
ton, Long  Island.  Surely  with  all  these  medical  surroundings, 
the  President  will  be  moved  to  favor  legislation  if  not  in 
favor  of  the  medical  profession,  at  least  not  inimical  to  it. 

Speaking  of  doctors  and  the  national  administration, 
Postmaster-General  Hayes  has  named  as  his  First  Assistant 
Postmaster-General,  the  Presidenl -elect  of  the  American  Medi- 
cal Association,  Dr.  Rupert  Work,  of  Pueblo,  Colorado. 
After  suffering  several  years  from  that  frightul  malady,  Bur- 
lesonism,  it  is  no  wonder  Mr.  Hayes  turned  to  one  of  our  lead- 
ing doctors  to  cure  the  patient.  If  there  is  anything  in  a 
name,  the  Doctor  will  win  hands  down. 


Reverting  to  Professional  Guilds,  unless  we  are  still  in 
ignorance  of  the  calibre  of  legislators  we  Delawareans  habit- 
ually elect,  we  cannot  expect  our  rulers,  be  they  city,  county 
or  state,  to  show  in  the  future  any  more  care  or  concern  for 
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our  profession  than  they  have  in  the  past,  unless  we  can  devise 
some  means  of  making  ourselves  heard  emphatically  and 
unanimously.  It  seems  to  us,  according  to  the  experience  in 
Brooklyn,  that  the  Guild  is  the  thing.  It  would  embrace  every 
physician,  regular  and  homeopathic;  every  dentist,  every 
pharmacist  and  every  veterinarian  legally  registered.  None 
of  our  separate  societies  is  strong  enough  to  have  much 
weight,  but  in  the  aggregate,  if  everybody  worked  valiantly, 
much  that  is  good  for  the  allied  professions  could  be  done, 
and  much  that  is  bad  could  be  undone.  New  Castle  County, 
at  least,  should  have  a Guild ; call  it  the  Professional  Guild, 
the  Wilmington  Academy  of  Medicine,  or  any  other  euphonious 
appellation,  only  let  it  be  all-inclusive,  and  let  it  get  to  work 
immediately  on  the  many  economic  problems  facing  these 
allied  professions.  Who  will  start  it? 


ARE  YOU  INSURED? 

No,  not  health,  accident,  fire  or  theft  insurance,  but  are 
you  insured  against  suits  for  alleged  malpractice?  We  have 
been  much  impressed  with  some  recent  reports  from  various 
state  medical  associations  in  which  it  appears  that  the  suit 
business  has  gotten  a particularly  firm  and  vicious  hold  on 
the  public  mind.  Certain  it  is,  malpractice  suits  are  getting 
more  frequent.  In  Michigan,  one  member  of  the  State  Society 
in  every  ten  is  annually  threatened  with  suit  for  damages 
arising  from  his  professional  duties.  The  California  report 
shows  that  the  suits  are  brought  against  the  older,  better 
known  and  more  skillful  doctors  just  as  often  and  on  just  as 
flimsy  pretenses  as  they  are  against  the  younger  doctors.  And 
the  Kentucky  report  shows  that,  contrary  to  the  general  im- 
pression, it  is  not  the  surgeons  and  specialists,  but  the  success- 
ful general  practioners  who  are  generally  the  victims  of  this 
form  of  blackmail.  If  these  generalizations  be  true,  it  be- 
hooves us  to  be  prepared  for  the  evil  day.  For  some  years 
past  such  suits  in  Delaware  have  been  conspicuous  by  their 
absence,  but  that  is  no  reason  against  a regular  epidemic  of 
them,  now  that  hundreds  of  formerly  well-paid  citizens  are 
feeling  the  pinch  of  hard  times  and  could  use  some  “easy 
money.”  Besides,  the  expense  fund  of  our  State  Society  has 
barely  enough  funds  to  try  one  suit,  so  the  poor  devil  who 
comes  third,  or  later,  would  be  out  of  luck.  All  of  which  in- 
dicates the  wisdom  of  carrying  insurance  against  this  con- 
tingency; better  be  safe  than  sorry. 
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Blood  Pressure — Functional  and  Pathological* 

By  Richard  R.  Spahr,  M.  D.,  Middletown. 

— 

This  subject  has  been  chosen  since  the  consideration  of  the 
blood  tension  has  interested  the  writer  during  the  period  both  as 
a resident  physician  and  practitioner.  To  secure  and  record  read- 
ings, make  logical  deductions,  and  endeavor  to  carry  out  the 
prescribed  and  appropriate  treatment  is,  for  obvious  reasons, 
more  difficult  in  a busy  country  practice  than  in  that  comprising 
many  hospital  patients,  private  or  ward,  of  a city  practitioner. 

We  will  first  consider  normal  tension ; that  is,  functional  or 
physiological  blood  pressure.  The  vital  and  essential  principle 
always  to  be  recognized  in  considering  the  importance  of  blood 
tension,  lies  in  the  fact  that  the  etiological  factoi-s  causing  this 
rise  in  blood  pressure  within  the  vessels  act  by  causing  an  ele- 
vation of  pressure  primarily,  and  only  secondary  do  the  perman- 
ent changes  follow  from  the  long  continued  irritation.  In  caus- 
ing, therefore,  these  temporary  changes  in  vessel  tension,  the 
anatomy  of  the  parts  should  be  borne  in  mind,  that  is,  that  the 
sympathetic  nerves  which  inervate  the  blood  vessels  are  composed 
of  constrictor  and  dilator  nerves,  the  former  corresponding  to 
the  systolic,  and  the  latter  to  the  diastolic  nerves  of  the  heart. 

Therefore,  the  vascular  rhythm  is  analogous  to  the  cardiac 
rhythm.  Thus  the  factors  which  influence  cardiac  rhythm  (meta- 
bolic, toxic,  psychic,  or  eiulocrinologic)  likewise  govern  that  of 
the  vessels,  and  this  long  continued,  produces  hypertonis,  the 
great  splanchnic  area  probably  having  the  greatest  influence. 
In  the  aging  or  the  aged,  sclerotic  lesions  may  develop  in  the 
peripheral  blood  vessels  without  causing  manifest  increase  of 
blood  pressure.  The  opposite  is  also  true,  though  in  these  cases 
of  people  in  the  fourth  or  fifth  decade,  the  sclerosis  exists  in 
the  celebral  or  splanchnic  vessels. 

In  treating  of  functional  hypertension,  the  general  causes 
of  elevated  blood  pressure  are  well-known,  as  likewise  the  con- 
ditions upon  which  normal  blood  pressure  depends,  namely,  on 
a properly  functioning  vaso-motor  system,  integrity,  strength 
and  energy  of  the  cardiac  muscle,  the  elasticity  of  the  arterial 
walls,  the  volume  of  viscosity  of  the  circulating  blood,  and  the 
peripheral  resistance.  In  inaugurating  treatment  it  wise  to  first 
determine  whether  or  not  the  elevated  pressure  present  is  func- 
tional (transitory)  or  prolonged  and  of  pathological  significance. 


*R<‘a<l  before  the  Medical  Society  of  Delaware,  Wilmington,  Oct.  12,  1920. 
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To  this  end,  bed  rest  for  24  to  48  hours,  with  proper  diet  and 
purging,  the  readings  being  taken,  a truer  estimate  can  be  arrived 
at.  The  earliest  clinical  signs  of  a functional  elevated  blood 
pressure  becoming  permanent  or  pathological  are,  increased 
nervousness,  irritability,  or  consciousness  of  lessened  ability  to 
meet  and  cope  with  ones  responsibilities.  This  generally  occurs 
between  the  ages  of  44  and  55  years.  Only,  therefore,  by  the 
regular  and  routine  use  of  the  sphygmomanometer  can  this  be 
detected,  and  I wish  to  state  that  in  our  private  work  this  is 
carried  out  in  any  and  all  suspected  cases  from  the  complaints 
obtained  and  the  symptoms  elicited. 

Functional  hypertension  occurs  in  many  diverse  conditions, 
and  not  only  associated  with  chronic  Bright’s  disease,  as  so  many 
men  appear  to  think.  Such  is  especially  seen  in  the  climateric 
hypertension  cases.  In  typhoid  fever  a sharp  rise  in  blood  pres- 
sure with  the  addition  of  abdominal  pain  means  perforation. 
The  hypertension  in  pregnancy,  cerebral  hemorrhage,  and  cere- 
bral growths  are  better-known  and  noted.  On  the  other  hand 
the  range  of  blood  pressure  in  hypotensive  cases  is  likewise  of 
interest.  A low  blood  pressure  is  normal  to  some  just  as  a higher 
may  be.  The  only  complaint  in  such  cases  is  generally  that  of 
indisposition  to  exertion. 

Where  the  low  pressure  is  part  of  a pathological  condition 
is  seen  in  cases  of: 

(a)  Tuberculosis,  especially  in  the  young. 

(b)  Endocrime  deficiency,  as  exemplified  in  the  so-called 
neuresthenics,  and  in  the  cases  of  acromegaly,  etc. 

(c)  Acute  infections  as  typhoid,  pneumonia,  diphtheria, 
influenza,  etc.,  give  depressive  pressure  readings,  and 

(d)  Shock,  hemorrhage,  diarrhoea,  etc.,  all  more  acute 
conditions,  and  are  generally  more  easily  remedied. 

In  regards  to  shock  it  has  been  demonstrated  that  there  is 
not  any  paralysis  of  the  vaso-motor  center  in  this  condition,  the 
skin  palor  being  due  to  active  constriction  of  the  peripheral 
vessels,  or  the  drainage  of  blood  to  the  internal  organs.  And  in 
reference  to  arterial  hypertension  associated  with  endocrine 
dyscrasias  (as  opposed  to  hypotension  in  these  cases),  in  diagnos- 
ing which  the  organic  and  toxic  conditions  such  as  renal  dis- 
eases, general  arterial  sclerosis,  gout,  lues,  lead  poisoning,  etc., 
must  first  be  eliminated,  and  likewise  such  evidence  must  be 
found  to  definitely  diagnose  the  endocrine  dyscrasias  present, 
whatever  gland  or  combination  of  glands  of  internal  secretion 
happen  to  be  affected.  The  first  blood  pressure  reading  in  any 
case  can  often  be  disregarded,  as  it  is  unreliable.  Frequent  read- 
ings are  indeed  necessary  before  a reliable  average  can  be 
reached,  or  idea  secured  as  to  the  gravity  of  these  symptoms  or 
conditions. 


6 


DELAWARE  STATE  MEDICAL  JOURNAL. 


Prognosis  is  generally  better  in  these  latter  cases  as  the  cause 
is  usually  longer  and  milder.  Though  eventually  death  may  oc- 
cur by  cerebral  hemorrhage  or  cardiac  failure.  The  treatment 
of  such  cases  is  simply  that  of  the  disturbed  gland  of  internal 
secretion,  and  if  that  improves  so  does  the  blood  pressure.  A 
low  protein  and  salt-free  diet  with  increased  elimination  is  gen- 
erally uncalled  for. 

In  the  relation  of  increased  blood  pressure  to  renal  dis- 
eases, which  may,  as  has  already  been  noted,  exist  without  any 
renal  changes,  these  latter,  when  they  do  occur  cannot  be  re- 
garded as  the  sole  and  direct  cause  of  heightened  blood  pressure. 
Aside  from  the  ultimate  cause,  the  immediate  cause  of  elevated 
pressure  may  be  either  increased  cardiac  output,  or  increased  re- 
sistance to  the  escape  of  blood  from  the  larger  arteris.  As  re- 
gards the  blood  vessels,  sclerosis  per  se,  does  not  cause  an  increase 
of  pressure,  not  even  of  the  splanchnic  area,  since  the  main  resis- 
tance to  the  blood’s  onward  flow  is  not  encountered  here,  but  in 
the  peripheral  arteries  and  capillaries.  And  in  these,  in  turn,  a 
definite  sclerosis  need  not,  at  first  at  least,  be  found,  but  a more 
or  less  temporary  functional  spasm  or  narrowing  and  not  an  or- 
ganic lesion.  In  reference  to  the  heart,  hypertension  and  car- 
diac hypertrophy  are  compensatory.  When  the  former  falls  and 
the  latter  fails,  that  is,  dilates,  rayo-eardial  degeneration  has 
taken  place.  Characteristic  of  the  myo-cardial  weakness  espe- 
cially in  nephritis,  is  a small  pulse  pressure,  while  the  higher 
pulse  pressure  is  characteristic  of  chronic  nephritis  before  the 
break. 

Pulse  pressure  therefore  is  greatest  when  the  systolic  output 
is  increased  or  expelled  suddenly,  and  when  the  main  arteries 
have  a small  volume  or  are  rigid.  The  average  pulse  pressure 
ranges  from  35  to  40  mm,  that  is,  the  relation  to  D and  S,  is  as 
1,  2,  3 ; for  example,  S,  120-D,  80 ; P.  P.  equals  40.  D.,  repre- 
sents the  pressure  the  left  ventricle  must  overcome  before  the 
blood  begins  circulating,  that  is,  before  the  aortic  valve  opens. 
P.  P.  represents  the  power  of  the  left  ventricle  in  excess  of  D. 

To  recapitulate,  blood  pressure  is  elevated  in  the  following 
conditions : 

(1)  Those  causing  an  increased  intra-cranial  pressure, 
such  as  tumors,  meningitis,  etc. 

(2)  Chronic  diffuse  renal  conditions  especially  the  con- 
tracted kidney. 

(3)  Aortic  insufficiency. 

(4)  Arteriosclerosis,  the  elevated  pressure  due  to  vaso-con- 
striction  prior  to  the  onset  of  arteriosclerosis  causes  hyperpiesis. 

(5)  Chronic  polycythemia. 

(6)  Graves’  disease,  and 
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(7)  Chronic  cyanosis,  due  to  carbon  dioxide  stimulation  of 
the  vaso-constrictor  center. 

Etiology — The  etiological  factors  causing  hypertension  are 
the  following: 

(1)  Nephritis,  that  is,  chronic  interstitial  or  contracted 
kidney. 

(2)  Arteriosclerosis,  generally  marked  only,  however,  when 
the  splanchnic  vessels  are  sclerosed,  and  comprehending  chiefly 
a rise  of  P.  P. 

(3)  Cardiac  hypertrophy  from  physical  overwork. 

(4)  Chronic  plumbism. 

(5)  Angina  pectoris  during  the  attack. 

(6)  Basdow’s  disease  with  hypertension  of  the  ventricles 
associated. 

(7)  Cerebral  conditions  causing  an  increase  in  intra- 
cranial pressure,  vaso-motor  center  anemia,  and  hence  vaso-con- 
striction. 

(8)  Excesses  of  all  kinds,  that  is  in  food,  drink  or  work, 
lead  to  hypertension,  as  also  the  inordinate  use  of  caffeine  and 
nicotine,  and  chronic  diseases  such  as  lues,  etc.  The  highest 
blood  pressure  of  all  being  shown  in  arteriosclerosis  and  nephritis. 

Hypotension:  (1)  Acute  infections,  that  is,  a fall  from 

the  lowered  peripheral  resistance  with  vasodilation  and  not  prim- 
arily a cardiac  weakness. 

(2)  Chronic  wasting  diseases,  such  as  tuberculosis,  etc. 

(3)  Hemorrhage  and  shock,  (temporarily). 

(4)  Pleurisy  and  pericarditis. 

In  both  acute  and  chronic  cases  of  nephritis,  elevated  pres- 
sure is  common.  In  parenchymatous  nephritis,  and  amyloid  kid- 
ney this  is  not  so.  However,  since  this  rise  in  blood  tension  is 
often  a compensatory  measure,  especially  in  nephritis,  that  is,  to 
force  more  blood  through  the  kidney  in  order  to  increase  elimin- 
ation, to  attempt  to  suddenly  reduce  this  pressure  may  not  be 
good  theurapeutics. 

Secondary  lesions  resulting  from  continued  elevated  pressure 

are : 

(1)  A left  ventricular  hypertrophy  coming  from  the  in- 
creased amount  of  its  work,  and  myo-cardial  nutritional  loss 
due  to  sclerosed  coronaries. 

(2)  Cardiac  irregularity,  that  is,  extra  systoles  caused  from 
the  above,  and  finally  auricular  fibulation. 

(3)  Anginal  pains. 

(4)  Apoplectic  and  other  cerebral  changes  due  to  small 
hemorrhages  or  thromboses,  and 

(5)  Chronic  interstitial  nephritis. 

Treatment:  The  treatment  of  elevated  pressure  will  now 

be  considered: 
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Warm  clothing  is  essential.  Venesection  is  really  no  more 
beneficial  in  its  effect  than  sweating,  which,  plus  thorough  purg- 
ing constitute  an  excellent  substitute,  and  less  of  a tax  upon  the 
patient.  This  should  not  be  done  unless  uremia  has  developed, 
or  appoplexy  occurred.  Vasodilators  in  many  people  given 
in  the  average  dose  fail  to  act.  It  has  been  our  custom  to  give 
nitroglycerine  grs.  1-100  every  hour  as  long  as  required,  in- 
creasing the  intervals  as  the  condition  permits.  This,  however, 
does  not  apply  in  all  cases. 

The  following  prohibitions  should  be  borne  in  mind : 

(1)  Do  not  stop  meat  eating  entirely,  and  remember  that 
a strictly  milk  diet  is  not  always  required,  nor 

(2)  is  the  immediate  change  of  occupation  necessarily  in- 
dicated. 

(3)  Bear  in  mind  that  the  kidneys  may  not  be  normal,  but 
pathological  even  when  albumin  and  casts  are  not  present. 

(4)  Do  not  forget  the  significance  of  nocturnal  polyuria 
with  a low  specific  gravity,  and 

(5)  Do  not  give  nitroglycerine  to  all  such  patients,  nor 
necessarily  in  large  and  frequent  doses  in  the  beginning. 

Proper  rest  and  relaxation  should  be  required,  but  not  idle- 
ness. The  diet  will  generally  permit  fruits,  perhaps  a little  coffee 
or  tea,  some  meats,  green  vegetables,  salad,  cheese,  and  some 
bread.  In  reference  to  the  routine  use  of  digitalis,  bear  in  mind 
that  it  should  not  be  given  with  a pulse  60  or  below,  and  the  nitri- 
tes should  be  used  only  when  required.  For  permanent  effects, 
especially  in  chronic  Bright’s  disease,  give  sodium  nitrate  grs.  1, 
every'  four  hours  alone  or  with  the  infusion  of  digitalis.  But 
unless  the  pressure,  per  se,  is  producing  marked  symptoms,  it  is 
not  well  to  lower  it  to  any  considerable  degree.  The  purging 
referred  to  above  should  be  thorough,  and  repeated  once  weekly 
with  a diet  suitable  to  encourage  bowel  movement,  and  to  dis- 
courage flatulence. 

If  the  elimination  of  fluids  is  normal,  increase  the  intake. 
With  the  onset  of  an  attack,  venesection,  though  not  practiced  as 
much  as  formerly',  will  frequently  save  sudden  heart  attacks  or 
cerebral  hemorrhage.  This  mayr  be  repeated  as  necessary,  though 
it  is  only  a transitory  measure  for  lowering  blood  pressure.  In 
addition  to  the  nitrites,  thyroid  extract  may  be  used  if  tachycar- 
dia does  not  exist,  though  this  drug  does  not  replace  the  nitrites. 
To  increase  elimination,  sweating  is  one  definite  means  of  lower- 
ing blood  pressure.  This  if  required,  may  be  repeated  dailyr  for 
7 to  10  day's,  and  thereafter  at  more  or  less  regular  intervals  as 
may'  be  required,  though  some  patients  complain  of  faintness, 
palpitation  and  general  weakness.  Never  plunge  a patient  into 
cold  water  after  a sweat.  The  iodides  are  used  only  in  leutic 
cases.  Chloral  hydrate  is  generally  excellent  as  a sedative  in 
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insomnia,  and  caffeine  as  a diuretic,  though  it  has  been  noted 
that  in  certain  instances  this  treatment  is  prohibited.  In  women, 
especially,  the  use  of  corpus  luteum  with  10  per  cent  tincture 
veratrum,  10  to  15  m in  cases  where  vertigo  is  the  primary  symp- 
tom, has  been  recommended  by  some. 

In  concluding  the  following  typical  cases  will  be  briefly 
noted : 

1.  S.  J.,  colored,  female,  aged  43  years,  who  has  died  dur- 

ing the  past  month,  was  under  our  care  at  intervals  during  the 
past  year,  prior  to  which  she  had  spent  a couple  of  weeks  in 
the  Delaware  Hospital,  in  September,  1919.  About  once  every 
six  weeks  we  would  be  called  in  to  attend  her  when  generally  the 
following  complaints  were  elictied:  Mental  dullness,  dimness 

of  vision,  a sense  of  heaviness,  restlessness,  vertigo,  slight  dysp- 
noea upon  exertion,  no  oedema  was,  however,  present.  Her 
S.  blood  pressure  ranged  from  200  to  2G0,  and  D from  90  to  145. 
At  such  times  she  was  generally  immediately  put  to  bed  and  a 
hot  pack  given  daily.  Nitroglycerine  gr.  1-100  hourly,  this  in- 
terval being  increased  every  3 or  4 hours  within  the  next  couple 
of  days,  urine  was  measured,  bromides  administered  as  required, 
likewise  cathartics  especially  in  the  beginning.  Urotropin  gr. 
5,  3 or  4 times  a day  was  likewise  given.  This  patient  died  in 
coma,  prior  to  which  a marked  hemoptasis  occurred. 

2.  Mrs.  J.  F.  D.,  white,  aged  58  years,  C.  C.  headache, 
backache  and  a sense  of  physical  depression  at  intervals.  Never 
any  oedema  present,  the  blood  pressure  in  the  beginning  was  S. 
240,  and  D.  110,  the  pulse  rate  of  60,  urinalysis  showed  cloud 
of  albumin,  a few  light  granular  casts,  epithelial  cells,  and  white 
blood  cells.  Her  treatment  was  similar  to  that  of  the  woman 
just  mentioned  above,  except  with  the  addition  of  K.  cit.  grs. 
20,  3 times  a day. 

3.  Mrs.  B.,  white,  aged  66  years,  diagnosis  of  which  was 
pernicious  anemia,  confirmed  by  blood  counts,  likewise  gave  an 
interesting  blood  pressure  of  S.  180,  and  D.  80,  though  no  renal 
lesion  was  found. 

4.  Mrs.  F.,  white,  aged  75  years.  Upon  arrival  at  this 
patient’s  home  after  a hurried  call,  for  the  first  time,  found  her 
markedly  restless  complaining  of  dimness  of  vision,  and  appre- 
hensive of  impending  death.  Nausea  and  vomiting  had  also 
been  marked  as  likewise  vertigo  and  headache.  Her  blood  pres- 
sure at  this  time  being  S.  280,  and  I).  100.  A hot  pack  was  im- 
mediately administered,  and  likewise  cathartics  and  diuretics, 
though  of  course  in  a kidney  already  damaged,  it  is  understood 
that  any  strong  diuretic  to  aggravate  this  condition  should  not 
be  used.  Urinalysis  showed  a light  cloud  of  albumin  with  W. 
B.  C.,  epithelial  cells,  and  hyaline  casts.  Her  pressure  with  this 
treatment  was  reduced  from  280  to  200  S.,  and  l).  100  to  85,  when 
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she  was  allowed  up.  It  continued  to  range  likewise  thereafter, 
without  any  complaint  on  her  part. 

5.  And  last  case.  Mrs.  II.,  white,  aged  43  years.  This 
woman  showed  symptoms  of  beginning  goiter,  and  cardiac  ar- 
rhythmia. Following  an  attack  of  the  flu  in  1918,  she  had  com- 
plained of  general  weakness  and  vertigo  at  times  ever  since,  like- 
wise cardiac  palpitation,  and  a sense  of  fullness  in  the  throat. 
Menorrhagia  was  likewise  complained  of.  Her  blood  pressure 
at  that  time  was  S.  210,  D.  130,  with  treatment  being  reduced 
to  150  and  120  respectively.  Urinalysis  showed  no  albumin  but 
hyaline  casts,  uric  acid  crystals,  and  red  blood  cells.  Instruc- 
tions in  this  case  were  not  followed,  and  the  patient  was  eventual- 
ly lost  track  of. 

DISCUSSION. 

DR.  WALTER  W.  ELLIS,  Delaware  City : I would  like  to 
ask  Dr.  Spahr  if  the  nitro  glycerin  is  administered  hypodermi- 
cally, or  by  the  mouth  and  which  he  considers  preferable? 

DR.  RICHARD  R.  SPAHR:  If  the  patient  seems  to  be 
in  extremis,  or  partly  conscious,  I give  hypodermically.  Always, 
otherwise  by  the  mouth. 


O © 

Some  Personal  Experiences  With  and  Some  Mis- 
takes Made  in  the  Diagnosis  and  Treatment 
of  Purulent  Pleuritis* 

By  J.  Roscoe  Elliott,  M.  D.,  Laurel. 


With  practically  every  issue  of  a Medical  Journal  one  is 
able  to  read  one,  sometimes  two  or  three  exhaustive  articles  on 
the  subject  of  Empyema.  The  literature  is  full  of  new  but  not 
always  official  methods  of  treatment.  Physicians  are  always 
eager  to  tell  of  wonderful  cures  they  have  made.  There  is  a cer- 
tain amount  of  reluctance  on  their  part  however  in  recording 
the  mistakes  they  make,  and  the  pages  of  Medical  Works  are 
not  emblazoned  with  accurate  description  of  cases  in  which  they 
have  failed  to  make  correct  diagnoses. 

Since  there  is  no  disease  in  which  we  find  one’s  life  so 
dragged  out;  ones  vitality  so  used  up  as  in  the  man,  woman  or 
child  who  has  harbored  a chest  full  of  pus  for  a period  of  days, 
possibly  weeks  or  even  months;  and  since  we  find  so  many  phy- 
sical wrecks  following  a purulent  pleuritis;  and  since  a great 
many  practitioners  do  not  recognize  the  condition  as  early  as  it 

•Read  before  the  Medical  Society  of  Delaware,  Wilmington,  Oct.  12, 
1920. 
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should  be  detected ; and  since  we  profit  frequently  more  readily 
from  our  mistakes  or  the  mistakes  of  someone  else  than  from 
our  cures,  it  has  seemed  to  me  appropriate  to  present  a brief 
paper  relating  a few  experiences  with  this  disease. 

In  order  therefore  that  the  subject  may  be  presented  clearly, 
may  we  offer  first  of  all  a few  words  as  to  the  etiology,  the  pro- 
phylaxis and  the  diagnosis  of  this  much  dreaded  disease.  True — 
there  is  nothing  new  to  present,  but  many  of  us  overlook  the 
cardinal  signs  and  symptoms  of  this  malady  even  when  they  are 
strikingly  present,  so  that  it  seems  only  right  that  they  should 
be  rehearsed  at  the  commencement  of  such  a paper  in  order 
that  we  may  have  a basis  upon  which  to  establish  a discussion. 

KINDS  AND  ETIOLOGY Primary  Empyema  while  it 
does  occur  is  much  lass  frequent  than  the  secondary  form,  and 
very  much  less  frequent  than  the  fibrinous,  or  sero-fibrinous  forms 
of  pleurisy.  We  have  never  seen  a primary  type  of  empyema 
so  that  the  cases  about  which  we  shall  speak  are  of  the  second- 
ary variety  and  have,  all  followed  pneumonia. 

The  Pneumococcus  is  by  far  the  most  common  excitant  of 
Empyema  and  the  disease  due  to  the  pneumococcus  alone  is  the 
most  favorable  type  with  which  we  have  to  deal,  because  it  has 
been  clearly  shown  that  this  organism  rapidly  dies,  as  is  seen 
by  the  repeated  sterile  cultures  of  Empyema  secretions  after  the 
pneumococcus  was  present  in  the  beginning. 

The  Streptococcus  holds  second  place  in  frequency;  the  tuber- 
cle bacillus  third,  and  the  staphylococcus  rather  infrequent. 

Mixed  infections  do  occur  and  are  most  difficult  to  treat. 
We  have  had  three  cases  of  mixed  infections,  one  streptococcus 
and  pneumococcus;  another  streptococcus  and  bacillus  pyocya- 
neus;  the  third  streptococcus  and  staphylococcus. 

We  had  one  case  of  tuberculous  empyema,  the  secretions 
from  the  chest  showing  the  organisms,  and  later  at  autopsy  both 
lungs  being  found  studded  with  tuberculous  processes. 

PROPHYLAXIS: — The  physician  should  always  be  alert 
to  the  possibility  of  an  empyema  and  spare  no  time  or  effort  in 
relieving  the  condition  as  soon  as  practicable.  But  could  this 
disease  be  prevented,  or  could  the  number  of  cases  be  reduced 
one-half  or  even  one-fourth  by  medical  treatment  it  would  be  a 
Godsend  to  humanity.  There  seems  to  be  no  positive  prevention 
however,  nor  is  it  my  purpose  to  advocate  for  a certainty  any 
help  along  this  line,  for  we  believe  men  get  hobbies  and  ride 
them  to  death  in  the  practice  of  medicine,  and  actually  force 
themselves  into  believing  they  are  getting  favorable  results  when 
as  a matter  of  fact  there  is  no  improvement  in  their  patients 
whatever.  For  instance,  a new  drug  appears  on  the  market, 
and  for  a certain  period  of  time  it  will  do  the  most  miraculous 
work,  until  finally  it  is  ridden  to  death.  Urotropin  is  one  of 
those  drugs,  having  been  found  beneficial  by  some  men  for 
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everything  from  an  ordinary  cold  to  the  worst  case  of  pyelitis, 
or  cholecystitis.  But  in  the  laboratories  at  Harvard  University 
a few  years  ago  it  was  definitely  proven  that  when  administered 
in  large  doses  urotropin  was  secreted  in  the  pleural  cavity  and 
acted  as  an  antiseptic,  thereby  preventing  the  growth  of  patho- 
genic organisms.  The  idea  boomed  for  awhile,  then  lagged,  then 
gradually  died  a natural  death,  but  we  do  not  believe  the  drug 
has  been  given  a fair  trial  in  this  disease  by  the  medical  pro- 
fession. 

It  has  been  my  good  fortune  to  follow  224  cases  of  pneu- 
monia, some  frank  lobar  and  others  of  the  bronchial  type.  In  120 
cases  of  the  224  no  urotropin  was  given  and  10  cases  of  empyema 
developed.  In  other  words  eight  and  one-half  per  cent,  of  the 
cases  of  pneumonia  treated  without  urotropin  developed  em- 
pyema, one  in  every  12.  Of  the  104  remaining  cases  50  to  75 
grains  of  the  drug  were  administered  daily  and  not  a single  case 
of  empyema  developed.  Such  a result  may  be  merely  a coinci- 
dence, for  we  will  grant  that  the  munber  of  cases  is  far  too  small 
to  base  any  definite  conclusions,  however  we  feel  that  we  are 
justified  in  urging  a more  general  use  of  the  drug. 

The  Pharmacopeal  dosage  of  10  to  15  grains  three  times  a 
day  is  useless  in  this  condition,  for  in  order  for  the  drug  to  be 
secreted  in  the  pleural  cavity  in  sufficient  quantities  to  prevent 
the  growth  of  organisms,  at  least  50  and  better  75  grains  daily 
must  be  administered  to  an  adult  patient.  If  you  are  dealing  with 
an  intelligent  patient  the  full  amount  of  urotropin  may  be 
placed  in  a pitcher  of  water  each  morning,  and  the  pitcher  put 
beside  the  patient’s  bed  with  the  understanding  that  he  is  to 
drink  the  full  amount  at  intervals  during  the  day.  If  on  the 
other  hand  the  patient  is  one  who  cannot  be  trusted,  or  because 
of  delirium  or  prostration  is  not  able  to  help  himself,  it  is  much 
wiser  to  give  the  drug  in  divided  doses  at  regular  intervals. 
Some  two  or  three  patients  who  have  misunderstood  instruc- 
tions have  taken  the  whole  amount  at  once  without  ill  effects. 
The  urotropin  should  be  continued  for  three  or  four  days  after 
the  patient  has  his  crisis.  We  have  seen  no  bad  effects  from  the 
continued  use  of  the  drug  in  large  quantities. 

SIGNS— SYMPTOMS  AND  DIAGNOSIS Any  case  of 
pneumonia  which  continues  to  run  a temperature  after  the  time 
for  the  crisis  has  passed  should  be  regarded  most  seriously  and 
the  chest  watched  very  closely  from  day  to  day  for  the  develop- 
ment of  an  empyema.  The  limitation  of  movement  and  the  in- 
creased volume  of  the  affected  side;  the  obliteration  of  the  inter- 
costal spaces;  the  absence  of  Littens  sign;  the  possible  displace- 
ment of  the  Point  of  Maximal  Impulse;  or  any  evidence  of  a 
local  bulging  or  “Empyema.  Necessitatis”  should  be  given  every 
attention.  We  have  seen  two  cases  of  Empyema  Necessitatis  of 
which  we  shall  speak  later.  The  sudden  decrease  or  absence  of 
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vocal  fremitus  following  the  increase  usually  obtained  in  a con- 
solidation should  put  one  on  guard.  If  in  addition  to  all  this 
there  is  great  resistence  to  the  plexor  and  pleximiter  finger  dur- 
ing percussion,  and  if  the  para-vertegral  triangle  of  dullness 
is  present,  or  more  important  still  if  there  is  shifting  dullness, 
a thing  never  present  in  a consolidation,  we  have  all  the  more 
evidence  of  an  effusion.  The  breath  sounds  may  be  entirely  ab- 
sent or  if  present  may  even  be  tubular  in  quality.  The  X-ray 
of  course  should  never  be  neglected,  but  in  the  country  districts 
it  is  not  always  convenient  or  even  possible  to  have  an  X-ray 
made. 

The  differential  diagnosis  between  pus  and  a serous  fluid 
is  sometimes  difficult  to  make.  Thoracentesis  will  as  a rule  de- 
cide the  question,  although  it  is  not  always  a positive  means, 
since  pus  is  occasionally  present  and  one  is  not  able  to  aspirate 
it.  So  frequently  in  fact  does  one  have  difficulty  in  aspirating 
pus  even  when  it  is  present,  that  it  seems  worth  while  to  me  to 
enumerate  the  reasons  for  such  a difficulty.  In  the  first  place 
the  needle  may  not  have  entered  the  pleural  cavity ; or  the  needle 
may  have  gone  beyond  the  pleural  cavity  and  pierced  the  lung; 
or  the  pus  may  be  pocketed  or  walled  off  by  adhesions,  so  that 
unless  the  needle  was  inserted  directly  into  a pocket,  pus  would 
not  be  obtained;  or  the  pus  may  be  too  thick  to  flow  through 
the  needle,  or  lastly  the  needle  may  be  plugged  with  a blood  clot 
or  a piece  of  torn  off  tissue.  So  likely  are  any  of  these  things 
to  occur  that  a physician  is  justified  in  taking  a more  radical 
procedure  when  he  has  the  signs  and  symptoms  of  an  empyema 
even  though  he  may  not  be  able  to  corroborate  his  belief  by 
aspiration. 

We  would  like  to  report  bi’iefly  three  or  four  rather  inter- 
esting cases.  We  had  referred  to  ijs  at  different  times  two  chil- 
dren, one  with  a diagnosis  of  an  axillary  abscess,  and  one  with 
the  diagnosis  of  a rachitic  chest.  In  making  a physical  exami- 
nation of  the  children,  both  of  whom  had  a sick  and  septic  ap- 
pearance, it  was  very  apparent  that  in  each  child  there  was 
present  a chest  full  of  fluid,  the  one  exhibiting  a fluctuating 
mass  in  the  axilla,  and  the  other  a smaller  fluctuating  tumor  in 
the  anterior  chest  wall.  A diagnosis  was  made  of  Empyema 
Necessitatis,  which  upon  operation  proved  to  be  a correct  one. 
The  diagnosis  of  these  two  cases  were  not  made  by  the  family 
physician  and  yet  the  signs  and  symptoms  were  present,  and 
there  seemed  little  excuse  for  missing  them.  Any  soft,  fluctuating 
bulging  in  the  chest  wall  should  put  one  on  their  guard  as  to  the 
possibility  of  a pointing  empyema. 

A young  woman  31  years  of  age  was  referred  to  me  for  pain 
in  the  left  side  of  the  abdomen  and  in  the  left  lumbar  region, 
with  an  occasional  pain  radiating  to  the  left  shoulder.  Her 
family  and  past  history  were  negative.  She  had  been  sick  five 
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weeks  and  so  far  as  could  be  ascertained  there  had  been  no  dis- 
turbance with  the  cardio-respiratory,  gastro-intestinal  or  genito- 
urinary systems,  but  she  had  lost  weight,  felt  tired,  and  had 
general  inaptitude  for  work.  She  had  had  profuse  sweats 
at  night  and  frequent  chills,  but  she  denied  absolutely  any  cough 
or  pulmonary  condition.  Her  physical  examination  was  nega- 
tive except  for  her  left  chest  and  left  abdomen  and  back.  There 
was  a definite  decreased  expansion  of  the  left  chest;  the  vocal 
fremitus  was  absent ; there  was  absolute  flatness  to  the  middle 
of  the  scapula;  her  breath  sounds  were  scarcely  audible,  and 
the  lung  full  of  moist  bubbling  rales.  Her  temperature  was  101, 
her  pulse  110,  and  her  respirations  25.  It  looked  as  though  there 
might  be  trouble  in  her  left  chest,  -but  the  left  abdomen  over 
the  kidney  was  exquisitely  tender  and  very  rigid.  Percussion 
was  not  dull,  but  an  indefinite  mass  was  felt.  The  lumbar 
muscles  were  held  very  rigidly  and  the  patient  complained  of 
severe  pain  when  palpated.  The  urinary  findings  were  nega- 
tive. No.  X-ray  was  made.  A diagnosis  was  made  of  a perine- 
phritie  abscess  and  the  back  incised  over  the  kidney.  The  upper 
pole  of  the  kidney  was  found  encased  in  a large  pocket  of  pus 
and  the  diaphragm  was  pushed  up  very  high.  The  abscess  cavity 
was  drained  and  within  a very  short  time  the  pulmonary  con- 
dition had  entirely  cleared  up. 

Another  interesting  case  was  that  of  a young  man  25  years 
of  age,  who  was  seen  for  a condition  of  pain  and  swelling  in  the 
upper  left  abdomen.  His  family  and  past  history  too  were  nega- 
tive except  for  the  fact  that  the  patient  had  had  a cough  for 
several  months.  The  duration  of  his  present  illness  was  five 
weeks  during  which  time  he  had  been  treated  for  la  grippe, 
and  at  the  expiration  of  the  five  weeks  he  began  to  have  a sore- 
ness in  the  left,  upper  abdomen.  The  region  became  more  tender 
daily,  and  five  days  before  we  saw  him  a swelling  appeared  just 
at  the  area  of  tenderness,  and  the  swelling  had  gradually  in- 
creased in  size.  The  patient  had  lost  25  pounds  in  weight  and 
had  had  rather  persistent  vomiting.  The  physical  examination 
was  negative  except  for  his  left  chest  and  left  abdomen.  The 
left  chest  did  not  expand  so  well  as  the  right ; the  vocal  fremitus 
was  absent  over  the  lower  back  and  axilla ; the  percussion  note 
was  dull  over  the  axilla  and  back  as  high  as  the  middle  of  the 
scapula  ; the  breath  sounds  were  not  audible,  but  were  replaced 
by  many  moist  and  coarse  bubbling  rales.  Just  to  the  left  of  the 
mid-line  and  just  below  the  costal  margin  anteriorly  was  a defi- 
nite swelling,  smooth  in  contour,  three  inches  in  diameter,  fluc- 
tuating and  tender.  A diagnosis  was  made  of  empyema  which 
had  possibly  ruptured  through  the  diaphragm  and  was  pointing 
into  the  abdominal  wall.  The  chest  was  aspirated  and  no  pus 
obtained.  An  incision  was  then  made  over  the  swelling  and  an 
enormous  quantity  of  colon  smelling  pus  escaped.  The  abscess 


■JANUARY..  FEBRUARY,  MARCH,  1921 


15 


cavity  was  traced  behind  the  stomach  and  well  walled  off.  No 
opening  could  be  found  in  the  diaphragm.  The  patient  drained 
freely  and  lung  condition  disappeared  entirely. 

It  was  not  our  purpose  to  discuss  the  differential  diagnosis  of 
empyema,  but  the  last  two  cases  were  reported  simply  as  an  evi- 
dence that  one  may  have  present  a great  many  signs  and  symp- 
toms pointing  to  the  chest  and  yet  in  reality  find  the  lesion 
below  the  diaphragm. 

TREATMENT: — The  diagnosis  having  been  definitely  es- 
tablished the  great  question  is  how  shall  we  get  our  patients 
well  in  the  shortest  possible  time.  Many  years  ago  the  ma- 
jority of  these  cases  if  diagnosed  at  all  were  treated  by  simple 
aspiration,  but  the  method  was  soon  discarded  on  account  of  the 
high  mortality  rate.  Open  the  chest  between  two  ribs  in  the  axil- 
lary or  posterior  axillary  line  and  draining  the  pleural  cavity 
with  rubber  tubes  was  then  introduced,  and  some  surgeons  ad- 
here to  this  method  even  yet,  but  aside  from  a few  cases  in 
children  the  inter-rib  opening  has  become  more  or  less  obsolete, 
for  ft  was  found  that  very  often  the  ribs  pressed  upon  the  tubes 
causing  them  to  collapse  thereby  interfering  with  proper  drain- 
age; or  if  drainage  was  instituted  for  a long  time  necrosis  of 
the  ribs  occasionally  followed ; but  it  seems  to  us  that  perhaps 
the  most  important  reason  of  all  for  giving  up  the  inter-rib 
operation  is  because  one  is  not  able  to  get  a good  view  of  the 
pleura  when  it  is  opened  unless  there  is  more  exposure  than  one 
is  able  to  get  in  the  small  space  between  two  ribs.  We  believe 
one  should  pick  up  the  pleura  and  open  it  with  as  much  care  as 
one  does  the  peritoneum  in  an  abdominal  operation,  for  we  have 
seen  two  cases  where  the  pleura  was, not  well  exposed,  no  part  of 
the  rib  having  been  resected,  the  lung  was  adherent  to  the 
pleura,  so  that  quite  an  incision  was  made  into  the  lung  itself, 
the  patient  expectorating  quite  a little  blood  as  well  as  getting 
a terrific  hemorrhage  in  the  operative  wound.  All  of  this  we 
think  could  have  been  prevented  had  there  been  the  proper  ex- 
posure in  the  pleura. 

We  then  passed  to  the  period  where  all  cases  were  immed- 
iately treated  by  the  resection  of  one  or  two  inches  of  one  or 
two  ribs,  and  perhaps  by  this  method  more  favorable  results 
have  been  obtained  than  by  any  other,  although  for  the  past  3 
or  four  years  there  has  been  a tendency  to  return  to  the  method 
of  aspiration  in  a great  many  selected  cases.  Perhaps  I should 
say  a preliminary  treatment  by  repeated  aspirations  and  a final 
treatment  by  rib  re-section.  In  some  of  the  army  camps  where 
influenza  was  so  prevalent  and  empyema  the  rule,  there  is  no 
question  but  that  a great  number  of  cases  did  far  better  by  first 
aspirating  and  then  resecting  later  t.han  when  we  first  began  by 
resecting  every  case.  The  shock  of  operation  in  some  of  the 
very  sick  and  septic  cases,  together  with  the  production  of  a 
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pneumothorax  proved  fatal  only  too  often,  and  it  was  only  after 
having  had  this  experience  many  times  that  we  found  out  that 
certain  patients  would  do  better  by  aspirating  the  chest  daily 
for  a number  of  days.  In  this  way  the  same  amount  of  pus 
could  be  withdrawn,  thereby  relieving  both  the  respiratory  labor 
usually  present  and  the  absorption  of  toxines,  at  the  same  time 
allowing  the  patient  two  lungs  with  which  to  breathe,  so  that 
they  were  not  compelled  to  oxygenate  the  whole  system  with  the 
labored  efforts  of  one  lung.  In  addition  they  were  relieved  of 
both  the  physical  and  mental  shock  of  an  operation.  If  aspira- 
tion was  continued  daily,  the  patients’  temperature  gradually 
became  lower,  their  pulse  slower  and  of  better  quality,  their  ap- 
petite increased  markedly  and  their  general  condition  greatly 
improved.  During  this  time  they  would  be  getting  in  much  bet- 
ter physical  shape  for  their  rib  resection.  In  by  far  the  great 
majority  of  these  cases,  the  empyema  cavity  would  be  greatly 
reduced  in  size,  sometimes  at  the  time  of  operation  only  being 
able  to  evacuate  two  or  three  tablespoonfuls  of  pus.  The  period 
of  drainage  was  much  shorter  in  cases  so  treated,  and  the  con- 
valescence in  general  much  hurried. 

It  is  easily  seen  we  think  therefore  that  the  advantages  of 
the  combined  treatment  of  aspiration  and  later  of  rib-resection 
are  many.  In  the  first  place  there  is  absence  of  pneumothorax; 
there  is  full  chest  expansion  at  all  times,  because  the  negative 
pressure  of  the  chest  is  maintained  even  while  the  pleural  cav- 
ity is  being  drained;  there  is  absence  of  operative  shock  when 
the  patient  is  least  able  to  stand  it ; there  is  less  pain  to  the 
patient ; convalescence  is  shorter,  and  lastly  the  mortality  rate 
is  lowered. 

However,  in  these  cases  Avho  have  no  active  pneumonia, 
and  who  have  not  been  so  prostrated  from  a prolonged  illness, 
the  tendency  is  still  to  operate  early.  The  method  of  opera- 
tion has  not  changed,  but  with  the  introduction  of  Carrel-Dakin 
solution  we  do  not  see  so  many  of  those  long  drawn-out  drain- 
age cases  who  used  to  hang  around  hospital  wards  for  weeks 
and  weeks,  or  come  to  our  office  for  dressings  for  indefinite 
periods.  Surely  we  have  made  an  advance  in  the  treatment  of 
empyema,  when  after  having  followed  carefully  and  faithfully 
for  several  days  the  Carrel-Dakin  method  of  treatment,  we  may 
remove  our  drainage  tubes  and  close  our  thoracotomy  wound, 
and  get  primary  union  without  very  many  recurrences,  if  we 
have  been  cautious  with  our  bacterial  count  before  closing.  In 
fact  someone  has  reported  a number  of  cases  of  empyema 
treated  with  the  Carrel-Dakin  solution  injected  through  a rub- 
ber catheter.  Instead  of  opening  the  chest  in  the  usual  manner 
a large  trochar  and  canula  is  used.  After  these  are  introduced 
the  trochar  is  withdrawn  leaving  the  canula  in  place,  and 
through  the  canula  a 24-F  catheter  is  inserted.  All  pus  ob- 
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tainable  is  aspirated  through  the  catheter,  and  then  30  to  50  cc 
of  Dakin  solution  is  injected  and  allowed  to  remain  in  the 
cavity  for  15  or  20  minutes  when  it  is  withdrawn.  This  treat- 
ment is  repeated  6 or  8 times  daily,  the  catheter  remaining  in 
place  and  being  kept  clamped  to  prevent  any  air  from  entering 
the  chest.  Cultures  and  bacterial  counts  were  made  daily  from 
the  secretions,  and  when  sterile  which  usually  required  about 
two  weeks,  the  wound  was  allowed  to  close.  Some  50  cases 
were  reported  with  a mortality  of  only  4%  and  no  recurrences. 

We  have  had  no  experience  with  this  method,  but  having 
seen  many  cases  treated  with  Carrel-Dakin  solution  after  the 
chest  was  opened,  and  having  seen  such  favorable  results  from 
such  streatment,  we  cannot  help  but  feel  that  perhaps  before 
very  long  we  may  not  have  to  open  the  chest  at  all  for  a puru- 
lent pleuritis. 

For  those  who  may  continue  to  follow  the  older  methods 
until  the  newer  ones  are  more  firmly  established,  there  are  two 
or  three  things  in  regard  to  drainage  tubes  which  are  often  over- 
looked. It  is  the  custom  of  a great  many  surgeons  in  order  to 
facilitate  drainage  to  fenestrate  the  tubes.  In  reality  this  de- 
feats their  purpose  because  granulations  soon  grow  into  the 
openings  obstructing  the  tube  and  stopping  drainage.  Just  as 
often  the  tubes  are  inserted  too  long.  We  believe  the  tubes 
should  be  long  enough  to  enter  the  pleural  cavity  and  no  longer. 
On  several  occasions  patients  have  complained  with  excruciat- 
ing pain  with  every  respiration  until  a portion  of  a much 
elongated  tube  was  cut  off  when  there  would  be  perfect  ease 
in  breathing.  It  is  well  also  to  fasten  the  tubes  either  with  a 
sterile  safety  pin  or  adhesive  to  the  chest  wall  to  prevent  their 
loss  in  the  pleural  cavity,  for  we  have  had  the  experience  of 
losing  two  tubes  in  a chest  simply  because  the  tubes  were  not 
securelv  fastened.  It  was  with  some  difficulty  to  say  nothing 
of  the  pain  to  the  palient  to  extricate  them  with  a French 
clamp. 

May  we  say  in  bringing  this  paper  to  a close  that  we  do 
not  believe  either  in  aspiration  or  in  operation  any  definite 
interspace  or  rib  should  be  chosen  as  a hard  and  fast  rule  for  a 
place  of  entry  to  the  pleural  cavity.  You  will  see  recorded 
in  some  text  books  to  remove  a portion  of  the  eighth  rib  or 
aspirate  in  the  eighth  interspace,  but  we  think  it  far  wiser 
to  open  or  puncture  the  chest  over  the  area  of  greatest  dullness 
let  it  be  where  it  may. 

We  remember  distinctly  a case  of  empyema  where  an  open- 
ing was  made  in  the  eighth  interspace  between  t he  inid-axil- 
lary  and  post-axillary  line.  A yellowish  substance  appeared 
in  the  wound  which  seemed  to  flow  too  slowly  for  even  the 
thickest  pus.  A portion  was  picked  up  with  an  artery  clamp 
and  it  was  clearly  seen  that  we  had  omentum.  The  abdominal 
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cavity  had  been  opened  just  below  the  diaphragm.  We  believe 
that  a chronic  inflammatory  process  had  existed  in  the  chest 
forming  adhesions  between  the  lung,  pleura  and  diaphragm, 
and  that  the  diaphragm  had  been  pulled  higher  than  its  nor- 
mal position.  We  then  opened  in  the  interspace  above  and 
drained  the  cavity. 

Truly,  we  have  said  very  litlle  new,  but  if  in  rehashing 
these  old  things  we  have  been  able  to  bring  back  to  our  mem- 
ory some  of  the  important  signs  and  symptoms  which  have 
escaped  us  during  our  busy  years  of  practice,  when  some  of  us 
have  not  had  as  much  time  to  read  as  others;  or  if  a suggestion 
may  have  been  dropped  that  might  serve  as  a means  of  pre- 
venting this  awful  disease;  or  if  a word  offered  as  to  the  newer 
methods  of  treatment  may  perchance  be  a means  of  cutting 
short,  if  for  only  a few  hours  the  suffering  of  some  of  these 
empyema  patients,  then  perhaps  it  has  been  worth  while  to  tell 
of  some  of  our  experiences. 

DISCUSSION. 

DR.  W.  H.  KRAEMER,  Wilmington:  I think  that  Dr. 

Elliott  is  to  be  congratulated  upon  his  paper.  It  is  a very  fine 
paper.  I would  like  to  ask  the  Doctor  if  he  has  taken  notes  as 
to  when  to  aspirate.  One  of  the  leading  members  of  the  pro- 
fession of  Philadelphia  whom  I had  in  consultation  some  time 
back  said  that  the  danger  of  mixed  infection  getting  access  to 
the  already  infected  area  in  the  lung  was  a great  danger  in 
aspiration  and  we  did  not  aspirate  on  that  account  because 
there  was  a pneumonia  and  then  there  were  symptoms  of  an 
empyema  and  the  specialist  claimed  that  going  in  there  would 
only  add  to  the  infection  that  already  existed.  The  specialist 
went  home  and  the  patient  did  not  get  very  much  better. 
Things  went  on,  I became  uneasy  and  we  finally  aspirated  any- 
how when  we  got  a small  quantity  of  fluid.  For  some  unac- 
countable reason  the  patient  made  a recovery  after  that  at- 
tempt at  aspiration.  I have  often  wondered  why  it  is.  If  any- 
one could  explain  why  it  is  in  these  cases,  in  this  case  I got 
about  30  minims.  In  another  case  I got  a New  York  specialist 
to  come  here — it  was  one  of  the  family — he  aspirated  a good 
two  drachms.  The  fluid  became  absorbed  and  the  patient  went 
on  to  recovery  and  both  of  these  patients  ai’e  living.  The  two 
points  I want  to  raise  are:  What  is  the  danger  of  carrying  in- 
fection into  the  pleura  by  aspiration,  and  what  is  the  explana- 
tion of  cases  where  there  seems  to  be  an  absorption  of  fluid 
after  what  might  be  termed  unsuccessful  aspiration? 

DR.  J.  RO.SCOE  ELLIOTT:  I don’t  know  that  I can  an- 
swer Dr.  Kraemer’s  questions.  The  probability  of  carrying  in 
a mixed  infection  is  nil.  If  you  are  careful  of  technic  I don’t 
see  but  that  you  can  go  into  the  pleural  cavity  with  the  same 
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degree  of  danger  that  you  can  go  into  the  abdominal  cavity 
and  operate.  As  to  the  question  of  why  they  clear  up,  neither 
do  I know.  My  experience  has  been  that  the  tuberculous  cases 
are  apt  to  clear  up  quicker  than  the  other  cases.  I presume 
along  the  same  line  t hat  if  you  open  a tuberculous  peritonitis 
and  let  out  t he  fluid  it  gets  well.  Whether  it  is  the  light  I do 
not  know.  Very  often  the  fluid  will  not  occur,  but  as  to  being 
able  to  say  the  exact  cause  I am  sure  I do  not  know.  I have 
had  no  such  experiences  myself.  1 get  practically  a dry  tap. 
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Arthritis  Deformans  in  the  Light  of  Our  Present 
Knowledge 

By  A.  Wiese  Hammer,  M.  I)., 

Surgeon  to  the  American  Hospital  for  Diseases  of  the 
Stomach;  Instructor  in  Anatomy,  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  Polyclinic 
Section;  Surgeon  to  the  Pennsylvania  Railroad. 


Although  almost  a dozen  decades  of  uninterrupted  labor 
in  the  field  of  medicine  and  surgery  have  passed  since  Hay- 
garth  in  his  illuminating  studies  of  joint  conditions,  elaborated 
upon  a systematic  consideration  of  arthritis  deformans,  in 
which  he  asserted  that  the  peculiar  manifestations  of  the  af- 
fection were  a distinct  and  separate  entity,  nevertheless,  today 
there  still  exists  much  confusion  and  misunderstanding  about 
the  disease,  so  that  any  additional  data  on  this  all-important 
malady  is  always  eagerly  sought  for  in  Ihe  hope  of  clarifying 
the  oft  disputed  and  litlle  understood  symptomatology  of  the 
subject  under  review. 

In  1805,  when  Ilaygarth  first  offered  the  fruits  of  his 
labors  to  the  attention  of  Ihe  medical  profession,  he  was  cog- 
nizant, at  that  early  period,  of  the  error  of  defining  many  pains 
as  of  a rheumatic  character,  for  note  his  observation:  “The 
term  rheumatism  has  been  applied  wilhout  discrimination  to  a 
great,  variety  of  disorders,  which,  except  in  pain,  have  but  a few 
symptoms  that  connect  them  together.”  Indeed,  it  is  a worn- 
out  statement  that  much  harm  accrues  in  instances  of  arthritis 
deformans,  through  the  error  of  mistaking  it  for  some  form 
of  rheumatism,  for  all  the  while  the  joint  lesion  is  progressing 
toward  further  joint  involvement  and  ultimate  destruction, 
the  only  hope  of  saving  the  patient  from  permanent  invalidism 
being  in  the  early  recognition  of  the  true  nature  of  the  invading 
malady,  and  the  institution  of  prompt  and  vigorous  treatment. 

The  term  arthritis  deformans  is  by  no  means  ideal,  but  it  is 
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to  be  preferred  to  osteroarthritis,  which  describes  one  type 
of  the  general  disease,  rather  than  the  whole  affection. 

For  the  sake  of  brevity  we  may  broadly  classify  most  cases 
of  the  affections  as  coming  under  two  heads:  1:  Where  the 

early  changes  result  in  a thickening  of  the  periarticular  and 
synovial  tissues  followed  by  atrophy  of  the  articular  structures. 
The  affection  may  begin  acutely  or  insidiously  and  is  most 
common  in  early  life.  This  is  the  form  erroneously  called  the 
“rheumatic”  type,  or  the  atrophic  form.  It  is  polyarticular. 
2:  The  hypertrophic  variety,  more  insidious  in  its  onset, 

marked  by  new  bone  formation  at  the  periphery  of  the  joint 
involves,  as  a rule,  the  larger  articulations,  as  the  knee,  or  hip, 
etc.,  is  monoarticular,  appears  later  in  life,  and  is  often  desig- 
nated osteoarthritis.  Between  these  and  from  these  many 
types  are  derived  and  classified  by  medical  writers  as  fibrinous 
arthritis,  ankylosing  arthritis,  etc. 

In  children  the  disease  may  follow  any  of  the  types  seen 
in  the  adult,  but  the  elaborate  studies  of  Still,  to  which  the 
name  Still’s  disease  is  applied,  a peculiar  symptom-complex 
is  evidenced  wherein  the  affection  partakes  of  the  nature  of  an 
acute  infectious  disease.  This  malady  is  polyarticular  in  type, 
the  patient  suffers  an  enlargement  of  the  spleen  and  of  the 
glandular  elements  with  an  acceleration  of  the  pulse,  clammi- 
ness of  the  skin  and  pigmentation,  so  that  the  cpiadruple  al- 
literation seems  easy  for  remembrance;  pain,  pulse,  perspira- 
tion, pigmentation.  It  affects  most  children  before  the  second 
dentition  and  is  usually  diagnosed  as  acute  rheumatic  fever.* 

In  a consideration  of  arthritis  deformans,  it  is  worthy  of 
study  that  we  revert  for  the  moment  to  a thought  or  two  bear- 
ing upon  chronic  joint  disease  in  general.  The  various  joint 
affections  may  be  broadly  and  simply  classified  as  follows: 
##infective  arthritis;  traumatic  arthritis;  neuropathic  arthritis; 
hemorrhagic  arthritis;  unclassified  forms-gout,  arthritis  de- 
formans. 

In  the  above  tabulated  list  we  are  especially  interested  in 
the  first  two  forms  as  opening  a pathway  for  the  better  under- 
standing of  our  subject,  namely;  the  infective  and  the  trau- 
matic forms. 

There  is  a very  large  element  among  the  best  workers 
and  the  best  thinkers  in  the  medical  and  surgical  field  who  as- 
sert that  the  infections  play  a dominant  role  in  the  causation  of 
arthritis  deformans;  some  place  traumatism  as  the  most  in- 
viting factor.  Oft-repeated  trauma  may  undoubtedly  produce 
chronic  joint  changes,  and  besides  this  traumatism  may  act 
as  an  impetus  to  the  promotion  and  aggravation  of  an  already 
exisling  joint  lesion,  so  that  while  traumatic  arthritis  is  neces- 
* St  ill:  “Med.  Chir.  Transactions,”  1807. 

••Pennsylvania  Medical  Journal,  May,  1914,  Dr.  David  Silver. 
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sarily  limited  to  one  or  two,  or  at  most,  several  joints,  trauma 
acts  as  a contributing  factor  in  all  forms.  Perhaps  it  would 
be  more  exact  to  say  that  trauma  is  a contributing  cause ; in- 
fection, an  exciting  cause. 

Let  us,  therefore,  study  very  briefly  the  infective  origin 
of  this  malady.  As  was  stated  in  regard  to  Still’s  disease,  the 
truth  holds  likewise  of  many  instances  of  arthritis  deformans, 
where  the  affection  shows  an  acute  or  subacute  onset,  with 
some  elevation  of  temperature,  increased  pulse  rate,  glandular 
enlargement,  secondary  anemia,  etc.  Again,  there  is  not  Infre- 
quently found  some  latent  focus  of  infection  near  to,  or  even 
very  remote  from,  the  area  of  arthritic  involvement,  where  the 
removal  of  the  offending  center  will  lead  to  improvement  of 
or  to  complete  recovery  from  the  arthritis. 

A half  dozen  years  since  Billings,  in  the  study  of  a large 
number  of  cases  of  the  disease,  extirpated,  wherever  possible, 
the  offending  focus  of  infection  and  an  experimental  investi- 
gation by  culture  or  inoculation  was  instituted,  with  the  result 
that  a “strain  of  the  streptococcus  which  will  specifically  pro- 
duce in  the  inoculated  rabbit,  morbid  anatomic  lesions  which 
resemble  the  morbid  joint  changes  in  arthritis  deformans  in 
man.”  And  he  arrives  at  this  conclusion:  “Arthritis  deform- 
ans is  an  infectious  clinical  entity,  and  that  the  infectious  source 
is  usually  focal  and  located  in  the  mouth,  (alveoli)  faucial  ton- 
sil or  antra  (sinuses)  ; occasionally  the  focus  may  be  in  the 
prostate  gland,  seminal  vesicles,  the  female  genitalia,  and  also 
in  a streptococcic  chronic  appendicitis  or  cholecystitis  or  a 
circumscribed  streptococcic  infection  anywhere.’’ 

Among  the  very  many  forms  of  infective  arthritis  that  may 
eventuate  in  arthritis  deformans,  epidemic  influenza  may  be 
the  starting  point  of  joint  infections  of  rather  a severe  grade 
as  a rule,  the  plastic  or  obliterating  type  of  arthritis  being  ap- 
parently the  commonest.  Pneumococcus  arthritis  is  a rapidly 
fatal  malady;  while  the  polyarticular  typhoid  arthritis  is  sel- 
dom in  itself  fatal  but  eventuates,  as  a rule,  in  ankylosis. 

Diseased  areas  of  the  mouth,  whether  located  in  the  gums, 
tonsils,  or  other  structure,  infections  from  the  teeth,  especially 
a pyorrhea,  are  all  fruitful  causes  of  arthritis  affections, — 
thus  the  necessity  in  all  cases  of  a detailed  clinical  study,  sup- 
plemented if  need  be  by  every  possible  laboratory  method,  and 
a survey  of  the  inaccessible  parts  of  the  body  by  means  of  the 
X-rays. 

In  recent  years  attention  has  been  frequently  directed  to 
the  brilliant  labors  of  Mr.  Arbuthnot  Lane  in  his  studies  of  in- 
testinal stasis.  Splendid  results  following  the  operation  of 
short-circuiting  the  bowel  in  rheumatoid  arthritis  have  been 
reported  by  Mr.  Lane.  In  considering  the  relation  between  the 
intestinal  tract  and  arthritis,  we  ax-e  prone  to  think  only  of 
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poisons  of  a chemical  nature  ; whereas,  in  stasis,  actual  bacterial 
invasion  of  the  blood  stream  may  take  place  through  impair- 
ment of  the  intestinal  mucosa,  the  intestine  thus  acting  as  a 
focus  of  infection. 

Criticism  has  been  offered  that  removal  of  the  offending 
focus  is  often  not  followed  by  relief  to  the  arthritic  condition. 
We  may  answer  this  and  say,  perhaps  there  is  more  than  one 
focus;  possibly  the  structure  attacked  was  not  the  atrium  of 
infection;  through  lapse  of  time,  bacteria  may  have  entered  the 
blood  stream  and  invading  the  periarticular  and  synovial  struc- 
tures, have  there  set  up  their  destructive  processes.  Lack  of 
vitality  of  the  entire  organism  is  a strong  contributing  factor. 

The  correct  interpretation  of  many  cases  of  arthritis  de- 
formans may  at  times  be  only  determined  by  nfeans  of  team 
work,  that  is,  the  correlated  labors  of  many  minds.  It  has 
been  correctly  said  that  some  of  these  eases  require  the  best 
brains  of  the  profession  and  a hospital  properly  equipped  with 
the  most  complete  and  latest  facilities  adapted  for  such  a diag- 
nosis, where  the  complement-fixation  test  for  gonorrhea,  the 
Wassermann  test,  a blood  count,  blood  cultures,  cultures  from 
various  suspected  regions,  etc.,  need  be  assiduously  performed 
by  the  most  skilled  laboratory  workers. 

If  the  roentgen  rays  show  marginal  deposits  of  bone  and 
narrowing  of  the  normal  spaces  occupied  by  the  articular  car- 
tilages, the  diagnosis  is  assured.  The  existence  of  Ileberden’s 
Nodes  is  an  invaluable  diagnostic  factor.  It  is  sometimes  dif- 
ficult to  distinguish  arthritis  deformans  from  a tubercular  dis- 
ease of  the  bones  and  joints.  But  in  tuberculosis  the  process 
is  more  acute,  usually  is  a disease  of  childhood,  early  X-ray 
changes  are  noted,  and,  as  a corroborative  measure,  aspiration 
should  be  done  and  inoculation  made. 

It  is  not  a desiratum  in  a brief  survey  of  a voluminous  sub- 
ject to  dwell  upon  a series  of  affections  that  may  at  times 
closely  simulate  the  characteristics  of  the  disease  under  con- 
sideration ; but  the  following  words  from  the  pen  of  the  late 
Dr.  John  B.  Murphy*  are  of  more  than  passing  interest  : “Rheu- 
matoid arthritis  of  the  spine  very  frequently  causes  abdominal 
pain,  is  periodic  in  character  and  may  closely  resemble  recur- 
rent appendicitis.  The  pain,  however,  is  not  associated  with 
temperature,  there  is  hypersensitiveness  and  muscular  rigidity, 
but  the  hand  continuously  compressed  over  the  abdomen  in- 
duces muscular  relaxation  and  no  mass  can  be  felt  in  the  iliac 
fossa.  The  fixation  of  the  spine  readily  indicates  the  location  of 
the  true  lesion.  However,  rheumatoid  arthritis  is  the  cause  of 
more  errors  in  the  diagnosis  of  abdominal  lesions  than  any  ex- 
tra-abdominal condition  with  which  we  are  acquainted.  This  is 
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due  to  the  fact  that  the  back  is  rarely  examined,  since  the  pa- 
tient refers  almost  uniformly  to  the  pain  as  abdominal.” 

The  indications  for  treatment  are  to  improve  the  patient’s 
general  condition.  Drugs  are  of  little  use.  Digestion  must  re- 
ceive the  physician’s  attention,  and  elimination  through  the 
bowels,  kidneys  and  the  skin  must  be  a routine  in  treatment. 
The  activity  of  the  skin  is  best  promoted  by  hydroptherapy, 
electric  light  baths,  hot  air  treatments,  etc. 

The  treatment  of  acute  and  painful  joints  is  the  treatment 
of  acute  synovitis.  In  chronic  joint  affections,  exercises  to 
strengthen  the  muscles  are  of  use  and  for  increasing  the  en- 
durance of  the  articulation.  Massage  aids  in  the  removal  of 
waste  products  around  the  articulation,  brings  about  contrac- 
tion in  the  muscles  and  through  increased  circulation  stimu- 
lates the  affected  area’s  and  aids  with  the  lymphatics  in  dis- 
seminating and  carrying  away  the  effete  deleterious  products. 

When  deformity  exists,  correction  under  anesthesia  with 
the  use  of  moderate  force,  is  often  all  that  is  required.  Opera- 
tive measures,  as  a rule — except  as  in  instances  where  bony  ob- 
structions have  intruded  themselves  so  as  to  embarrass  joint 
motion,  are  not  to  be  encouraged. 


o $ 

MISCELLANEOUS  j 

• 

MAY  SUE  INSURERS— PROPER  CHARGES  OF  SURGEON. 
(Home  Life  & Accident  Co.  v.  Cobb  (Texas),  220  S.  W.  C'.  131) 

The  Court  of  Civil  Appeals  of  Texas,  in  affirming  a judg- 
ment for  $150  in  favor  of  defendant  Cobb,  a physician,  holds 
that,  under  the  workmen’s  compensation  law  of  Texas  of  1917, 
physicians  may  sue  the  insurers  of  employers  for  medical  ser- 
vices rendered  to  injured  employes.  The  court  says  that  this 
action  was  brought  to  set  aside  an  award  of  the  industrial  ac- 
cident board,  it  being  a case  in  which  a claim  was  made  by  the 
physician  to  recover  on  an  alleged  agreement,  either  implied  or 
specific,  to  pay  for  services  rendered  to  an  employee  whose  em- 
ployer was  insured  by  the  plaintiff,  under  the  workmen’s  com- 
pensation law.  It  was  found  that  the  physician  was  called  to 
administer  surgical  and  medical  treatment  to  the  employee, 
either  at  the  request  of  the  employer  or  with  the  latter’s  knowl- 
edge immediately  after  the  injury  that  he  had  been  called,  and 
that  the  employer  notified  the  plaintiff  insurer  shortly  after 
the  accident  of  the  injuries  sustained  by  the  employee,  and  that 
the  defendant  was  treating  the  injuries,  to  which  neither  the 
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plaintiff  nor  the  employer  objected ; nor  did  either  of  them 
furnish  any  other  physician  to  treat  the  employee.  The  court 
holds  that  the  plaintiff  had  sufficient  notice  to  render  it  liable 
for  the  defendant’s  services.  Furthermore,  the  court  holds 
that  a cause  of  action  was  given  directly  to  the  physician  by 
the  provision  of  the  law  that  “the  employee  shall  not  be  en- 
titled to  recover  any  amount  expended  or  incurred  by  him  for 
said  medical  aid,  hospital  services  or  medicines,  nor  shall  any 
person  who  supplied  the  same  be  entitled  to  recover  of  the  as- 
sociation therefor,  unless  the  association  or  subscriber  shall 
have  had  notice  of  the  injury  and  shall  have  refused,  failed  or 
neglected  to  furnish  it  or  them  within  a reasonable  time.” 

The  plaintiff  contended  that  thei*e  was  error  in  rendering 
judgment  against  it  for  $150,  because  it  appeared  that  the  de- 
fendant had  served  the  injured  employee  for  a period  of  eight 
weeks,  and  that  his  charge  for  that  service  was  $150,  whereas 
the  law  makes  the  insurer  liable  for  the  medical  bill  for  the 
first  two  weeks  only.  But  the  evidence  showed  that  the  treat- 
ment given  was  of  a surgical  nature ; that  that  given  after  the 
first  two  weeks  was  only  of  an  incidental  character,  and  that 
the  value  of  the  services  during  the  first  two  weeks  was  $150. 
The  trial  court  found  that,  from  a medical  and  surgical  stand- 
point the  injury  was  practically  well  at  the  expiration  of  two 
weeks;  that  while  the  patient  remained  in  the  hospital  for 
about  two  months,  the  treatment  after  the  first  two  weeks  was 
only  occasional  and  of  an  incidental  character,  for  the  purpose 
of  seeing  that  the  limb  was  in  place  and  that  no  complications 
had  arisen ; that  it  is  usual,  in  surgical  cases  like  this  one,  for 
physicians  to  charge  for  the  case,  and  not  usual  to  charge  for 
each  visit  or  treatment  ; and  that  the  fair  and  reasonable  value 
of  the  services  rendered  by  the  defendant  during  the  first  two 
weeks  was  $150.  Under  these  circumstances,  the  court  of  civil 
appeals  holds  that  there  was  no  error  in  the  respect  alleged. 

Nor  does  this  court  think  that  there  was  error  to  the  prej- 
udice of  the  plaintiff  in  including  in  the  judgment  the  sum  of 
$25,  as  the  reasonable  value  of  the  services  of  an  assistant  to 
the  defendant.  It  was  urged  that  in  the  evidence  and  allega- 
tions there  was  nothing  to  show  that  Dr.  Cobb  was  the  owner 
of  any  cause  of  action  for  $25  for  the  services  of  an  assistant, 
or  had  the  right  to  sue  therefore,  or  that  such  sum  had  been 
paid  or  liability  for  it  incurred  by  him.  But  this  was  Dr.  Cobb’s 
case,  and  he  assumed  the  responsibility  for  the  proper  handling 
of  it,  and  as  a part  of  his  duty  he  provided  an  assistant  for  the 
operation.  It  was  necessary  for  him  to  have  this  assistant, 
but  no  charge  was  made  against  the  employee  or  against  the 
association  for  the  same.  This  item  was  material  only  in  deter- 
mining the  reasonableness  of  the  defendant’s  charge.  The  court 
denied  the  plaint iti' a rehearing. 
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THE  CREDIT  AND  COLLECTION  BUREAU. 

This  Bureau  was  authorized  by  the  Council  of  the  Kansas 
Medical  Society  last  January,  and  has  now  been  in  operation 
for  about  four  months.  The  plan  upon  which  the  Bureau  is 
conducted  is  somewhat  similar  to  that  of  the  merchants’  asso- 
ciation. The  collection  of  overdue  accounts  is  only  one  of  its 
purposes.  The  ultimate  success  of  the  Bureau  will  depend  upon 
the  development  of  its  other  purpose,  which  can  be  inferred 
from  the  plan  as  outlined.  When  your  list  of  overdue  accounts 
is  received  by  the  Bureau  a card  is  made  out  for  each  debtor. 
On  this  card  will  appear  the  name  and  address  of  the  debtor,  his 
occupation  and  such  other  information  as  we  are  able  to  secure, 
the  name  of  the  doctor  or  doctors  lie  is  indebted  to  and  the 
amount  or  amounts  lie  owes.  Other  data  concerning  his  ac- 
count are  added  as  indicated.  These  cards  are  filed  in  a cabi- 
net, are  numbered,  and  are  indexed  alphabetically  and  by 
counties. 

After  the  first  nolice  is  mailed  a sufficient  time  is  allowed 
for  a reply  to  be  received.  If  nothing  is  heard  from  the  debtor, 
more  and  more  urgent  letters  are  sent  and  the  debtor  is  in- 
formed that  the  doctors  in  every  county  will  refuse  the  calls, 
or  demand  casli  in  advance,  from  those  who  are  reported  as  de- 
linquent debtors.  When  it  is  evident  that  the  debtor  does  not 
intend  to  pay,  his  name  is  placed  on  t he  delinquent  list.  A list 
of  such  delinquents  in  each  county  is  mailed  to  the  Secretary  of 
the  County  Society,  who  is  requested  to  furnish  a duplicate  list 
to  each  member  of  the  county  society.  It  is  then  up  to  the  mem- 
bers of  the  County  Society  to  make  the  plan  a success  in  that 
county.  If  every  member  of  the  society  will  demand  cash  in 
advance  from  every  one  of  these  delinquents,  it  will  be  but  a 
short  time  until  the  collection  department  will  be  unnecessary. 
As  soon  as  people  learn  that  doctors  will  insist  upon  being  paid 
for  their  services,  just  as  other  business  men  do,  the  dead  beat 
element  will  disappear.  There  are  a good  many  of  this  class 
that  are  depending  upon  the  inability  of  the  medical  profession 
to  co-operate  in  any  such  movement  as  this.  They  still  hope  to 
get  their  doctors  for  nothing  as  they  always  have,  and  if  there 
are  any  of  us  who  want  to  accommodate  them  there  is  nothing 
in  our  constitution  and  by-laws  to  prevent,  but  it  is  certain  that 
in  so  doing  he  will  help  neither  himself  nor  the  other  doctors  in 
his  county. 

Since  the  Bureau  has  been  in  operation,  we  have  found 
many  varieties  of  the  devitalized  vegetable.  There  are  many, 
of  course,  who  really  find  it  difficult  to  meet  their  obligations, 
but  t here  are  many  who  are  quite  able  to  pay  but,  for  various 
reasons,  simply  won’t  pay  until  they  have  to. 

There  are  a good  many  who  prefer  to  bluff  their  creditors, 
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and  these  are  not  easily  managed.  We  feel  confident  that  it 
would,  in  many  such  cases,  be  better  to  immediately  bring  suit 
for  collection.  Among  the  accounts  sent  to  the  Bureau,  there 
are  a few  that,  on  general  principles,  should  be  made  to  pay, 
and  we  feel  such  judgment  could  be  secured.  Of  course  there 
is  nothing  to  be  gained  by  bringing  suit  against  a man  who  is 
judgment  proof. 

On  account  of  the  request  from  several  members  that  their 
claims  be  pushed,  we  have  arranged  with  Mr.  Arch  M.  Mc- 
Keever  to  act  as  attorney  for  the  Bureau  and  to  him  we  will  re- 
fer all  those  cases  that  require  suits  to  collect,  if  so  desired  by 
the  doctor  interested.  In  all  such  cases  it  will  be  necessary  for 
the  doctor  to  make  a deposit  for  court  costs,  on  amounts  under 
$300  the  deposit  required  is  $3.00;  on  amounts  of  $300  and  over 
the  deposit  required  is  $15.00.  This  deposit  will  be  returned 
in  all  cases  where  judgment  is  secured.  In  all  cases  where  suits 
are  brought  the  following  fee  schedule  will  apply: — 

Fifty  per  cent  commission  on  all  amounts  collected  amount- 
ing to  $25  or  less. 

Fifteen  per  cent  commision  on  all  amounts  collected  from 
$25  to  $300. 

Eight  per  cent  commission  on  all  amounts  collected  from 
$300  to  $1000. 

Those  who  have  sent  claims  to  the  Bureau  will  be  advised 
if  cases  are  found  among  their  debtors  that  for  any  reason 
should  be  sued.  In  no  case  will  a suit  be  brought  unless  defi- 
nitely authorized  to  do  so  by  the  doctor.  In  no  case  will  a suit 
be  advised  if  there  seems  to  be  a possible  chance  to  collect  the 
account  otherwise.  In  no  case  will  a suit  be  advised  unless 
there  is  some  evidence  that  a judgment  could  be  collected. 

The  original  plans  of  the  Bureau  have  not  been  changed  in 
any  particular.  Accounts  sent  in  will  be  handled  just  as  be- 
fore. Delinquents  will  be  reported  to  county  societies  and 
those  against  whom  suits  are  brought  will  be  reported  as  de- 
linquents and  so  recorded  in  our  files. 

A commission  of  10%  is  due  the  Bureau  on  all  payments 
made  on  accounts  sent  for  collection,  except  when  such  ac- 
counts have  been  referred  to  the  attorney  for  suit,  then  the  com- 
mission will  be  due  the  attorney  when  collections  are  made  and 
according  with  the  schedule  given  above. 


ETCETERA 

The  non-recurrence  of  leprosy  or  of  any  symptoms  of  it  for 
one  year,  in  the  forty-eight  cases  reported  cured  in  Hawaii  is 
at  least  heartening,  even  if  the  disease  should  return.  A year 
w ill  give  a man  a chance  to  die  of  a respectable  decent  disease. 

The  coccus  which  has  been  isolated  from  the  virus  of  trench 
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fever  patients  was  found  in  the  excreta  of  dirty  lice.  It  was  not 
found  in  the  excreta  of  clean  lice.  This  shows  that  there  is  hy- 
giene even  among  lice.  And  further,  if  a man  insists  on  wear- 
ing lice  he  should  be  compelled  to  have  them  laundered  occa- 
sionally. 


The  old  idea  was  that  calomel  was  a hepatic  only.  The  new 
idea  is  that  calomel  stimulates  all  the  glands  of  internal  secre- 
tion, with  a special  affinity  for  the  thyroid  and  suprarenals. 
Calomel  got  a bad  name  from  its  association  with  ignorance. 
There  is  no  other  one  single  agent  that  will  combat  as  many 
toxins  as  calomel  given  in  small  doses,  sufficient  to  stimulate 
the  glands  of  internal  secretion. 


It  is  a poor  rule  that  won’t  work  one  way.  A man  spends 
his  time  in  preparing  himself  to  practice  medicine.  Time  is  ii is 
investment,  his  asset,  and  it  is  charged  up  in  his  fee  together 
with  his  labor.  When  this  man,  a doctor,  spends  his  time  and 
labor,  which  is  more  valuable  now,  in  investigation  and  experi- 
ment and  invention,  and  discovers  a remedy  or  invents  an  in- 
strument or  device  by  which  humanity  is  immeasurably  bene- 
fitted,  the  doctor  is  not  permitted  to  charge  for  his  time  and  la- 
bor. To  the  average  man  such  a rule  is  as  clear  as  mud  and 
utterly  devoid  of  reason. 


Because  some  raw  foods  are  healthful  there  are  “dafFs” 
who  say  all  foods  should  be  eaten  raw.  Aside  from  the  germ 
and  parasitic  dangers  in  the  raw  foods,  the  starchy  foods  ami 
cereals  should  be  cooked  to  get  all  the  meat  in  the  cocoanut. 


Soft  foods  only  are  not  healthy  after  infancy.  Hard,  bulky 
foods  are  essential  in  maintaining  a healthy  human  body  and 
contributing  to  its  growth.  Chewing  not  only  prepares  the 
food  for  complete  digestion  by  grinding  it  fine  and  mixing  the 
saliva  in  it,  but  it  favors  healthy  teeth.  It  is  said  “the  Igorotts 
of  the  Philippines  have  perfect  teeth  so  long  as  they  live  on 
hard,  coarse  food.  But  civilization  ruins  Iheir  teeth  when  they 
change  to  soft  foods.’’  But  what  would  become  of  the  dentists 
if  we  all  lived  and  fed  right?  Why  a doctor  and  a lawyer?  For 
the  same  reason — we  don’t. 


The  gland  specialist  has  knocked  II.  off  the  II.  C.  L.  by 
grafting  the  glands  of  the  turtle  into  the  hen.  The  hen  lays  but 
one  egg  a day,  the  turtle  lays  fifteen  eggs  a day.  Comment  un- 
necessary. However,  it  makes  the  hen  lead  a strenuous  and 
short  life.  The  shallow  covering  of  the  turtle  egg  is  leathery 
and  tough.  This  quality  is  imparted  to  the  hen-turtle  egg  and 
the  egg  can  be  handled  the  same  as  a rubber  ball.  This  is  in 
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favor  of  the  hybrid  egg  in  commerce  but  what  will  the  mob  use 
on  the  speaker  ? 


MEDICAL  LEGISLATION 

The  formation  of  the  Professional  Guild  of  Kings  County 
has  proved  to  be  the  first  forward  step  in  an  aggressive  cam- 
paign formulated  by  physicians  to  insure  better  conditions 
under  the  public  health  laws.  Organized  in  the  beginning 
for  the  purpose  of  bringing  together  an  effective  organization 
to  meet  the  increasing  number  of  attacks  upon  the  Medical 
Practice  Act  and  the  various  chapters  of  the  public  health 
laws,  the  idea  has  grown  and  spread  until  guilds  have  been 
established  in  all  of  the  Long  Island  counties  as  well  as 
throughout  the  state,  and  in  other  states. 

At  a recent  meeting  of  the  Directors  of  the  Kings  and 
Queens  Counties  Guild  the  matter  of  Workmen’s  Compensa- 
tion was  very  thoroughly  discussed  from  every  angle.  The 
New  York  County  Medical  Society  had  already  brought  for- 
ward an  amendment  to  the  existing  Workmen’s  Compensa- 
tion Law  designed  to  remedy  an  evil  which  has  grown  to  threat- 
ening proportions — that  of  the  control  of  the  surgical  care 
given  to  working  men  by  the  insurance  carriers.  A careful 
discussion  of  the  amendment  offered  by  the  New  York  County 
Medical  Society  resulted  in  the  conviction  that  while  the  ob- 
ject desired  was  most  laudable  the  steps  proposed  were  so 
radical  as  likely  to  fail  because  of  the  opposition  they  were 
bound  to  excite  within  the  Industrial  Commission  itself.  For 
this  reason,  and  because  of  its  earnest  conviction  that  the 
Workmen’s  Compensation  Act  must  be  changed  in  order  to 
provide  better  conditions  for  workmen  and  physicians  alike, 
the  Guild  has  submitted  two  amendments  looking  toward  a 
free  choice  of  physicians  by  the  workman  and  the  periodical 
adjustment  of  the  minimum  fees  to  be  paid  for  professional 
attendance— two  essentials  that  must  be  hammered  home  until 
a proper  adjustment  is  obtained. 

Like  all  efforts  of  this  kind  the  Guilds  are  not  looking  to 
obtain  a perfect  readjustment  of  a vexatious  situation  all  at 
once.  The  point  to  be  emphasized  is  that  with  the  influence 
that  they  now  wield  much  may  he  accomplished  by  insistence 
and  the  submission  of  rational  demands.  The  guilds  have 
proven  their  value,  and  as  time  goes  on  they  will  undoubtedly 
demonstrate  the  wisdom  of  combining  all  legislative  questions 
affecting  public  health  matters,  and  placing  the.  responsibil- 
ity for  proper  legislative  accomplishment  in  their  hands. 
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The  proposal  that  the  State  Medical  Society  shall  con- 
duct a separate  legislative  bureau,  while  natural,  is  a tardy 
recognition  of  duties  that  should  have  been  systematized  long 
ago.  The  limitations  of  the  State  Society  are  three-fold — 
they  .represent  only  a part  of  the  allied  professions;  their 
finances  are  necessarily  limited;  and  their  councils  are  not 
unified.  The  guilds  represent  medicine,  dentistry  and  phar- 
macy alike,  are  organized  to  unite  these  professions  for  eco- 
nomic purposes  only  and  already  wield  an  influence  that  has 
succeeded  in  making  its  impress  at  the  state  capitol. 

We  venture  the  prophecy  that  as  time  goes  by  the  wis- 
dom of  placing  the  scientific  side  of  medicine  in  the  hands 
of  the  State  Society  and  its  allied  organizations  while  the 
Guilds  co-operate  on  the  economic  side,  will  be  fully  demon- 
stratecl 

Long  Island  Med.  Jour.  Feb.,  1921. 


PUTTING  THE  SQUEEZE  ON  DOCTOR  TO  FORCE 

COMPULSORY  HEALTH  INSURANCE 

Capitalizing  the  present  widespread  unemployment  and 
the  unrest  resulting  therefrom,  Compulsory  Health  Insurance 
bills  will  be  presented  this  year  in  seven — possibly  eight — 
states.  Eventually  the  proponents  of  this  legislation  plan  to 
extend  Compulsory  Health  Insurance  into  every  one  of  the 
48  states  if  the  Legislatures  agree.  The  states  in  which  the 
attack  will  be  centered  this  year  are  New  York,  New  Jersey, 
Michigan,  Illinois,  Indiana,  Massachusetts,  Ohio  and  prob- 
ably California  in  addition. 

In  all  states  the  bill  will  be  similar  in  all  its  provisions. 

The  bill  divides  the  state  into  units  of  5,000  workers,  who 
will  contribute  a small  percentage  of  their  weekly  earnings 
toward  “a  health  insurance”  fund,  the  employers  contribut- 
ing the  larger  share. 

When  a worker  gets  ill,  he  or  she  will  lx*  treated  for  a 
period  as  long  as  20  weeks  if  necessary,  by  a physician  as- 
signed to  the  unit. 

For  this  treatment  the  worker  will  pay  nothing,  all  medi- 
cal advice,  medicine,  surgical  dressings  and  other  needs  being 
supplied  free. 

From  the  insurance  fund  the  physician  treating  the  case 
will  receive  payment  for  his  services  on  a basis  variously  esti- 
mated at  from  less  than  25  cents  a visit,  up  to  a maximum  of 
50  cents  in  exceptional  cases. 

Think  of  it!  The  150,000  physicians  of  the  United  States 
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by  act  of  legislature  compelled  to  give  to  the  35,000,000  indus- 
trial workers  of  the  country  sick  treatment  at  25  cents  to  50 
cents  a call — to  industrial  workers  who,  until  recently,  re- 
ceived the  highest  wages  ever  paid  to  industrial  workers  in 
the  history  of  the  world! 

One-third  of  the  nation — one-third  of  your  present  source 
of  living — reduced  to  a scale  of  prices  for  medical  service 
rendered,  that  if  crystallized  into  law  will  take  from  you  in 
the  treatment  of  all  patients  who  are  industrial  workers  one- 
half  to  three-quarters  of  the  fees  you  now  earn  from  them. 
Behind  this  is  the  ultimate  idea  to  socialize  medicine  at  the 
expense  of  the  physician  and  in  effect  to  make  the  physician 
the  poorest  paid  hack  in  the  nation. 

In  case  of  death  the  deceased  will  have  all  funeral  ex- 
penses paid  out  of  the  insurance  fund.  In  case  the  worker 
is  a woman  and  gives  birth  to  a baby,  all  maternity  charges 
will  be  paid  out  of  the  fund,  the  same  as  in  other  sickness. 

Where  the  care  of  a nurse  is  indicated,  she  will  be  pro- 
vided on  the  same  basis. 

Anticipating  that  thousands  of  physicians  will  refuse  to 
degrade  themselves  by  treating  cases  under  such  a law,  social 
uplifters,  contemporaneously  with  the  Compulsory  Healthj 
Insurance  Act,  aim  to  put  the  squeeze  upon  rebellious  practi- 
tioners through  the  operation  of  a Medical  Practice  Act,  re- 
quiring every  physician  in  the  State  to  register  annually  and 
renew  his  State  license. 

Through  this  Medical  Practice  Act,  physicians  who  refuse 
to  serve  under  Compulsory  Health  Insurance  may  have  the 
renewal  of  their  license  refused  on  the  ground  of  their  un- 
willingness to  serve  the  state  and  humanity  in  maintaining 
one  of  its  laws. 

Russia  and  its  Czar-ridden  bureaucracy  is  not  dead — we 
have  it  here  throwing  its  mephitic  vapors  in  our  nose. 

Wherever  Compulsory  Health  Insurance  sticks  up  its 
head  hit  it  hard.  Write  to  your  representative  in  the  legis- 
lature protesting  against  such  a bill,  if  any  has  been  presented. 

Ask  your  patients  to  do  this  also  as  an  act  of  friendship 
to  you. 

Every  physician  must  fight  this  insidious  socialistic  doc- 
trine of  state  medicine.  Do  not  throw  all  the  burden  on  your 
state  association — unlimber  yourself  and  get  in  a vital  punch 
wherever  you  can. 

Make  it  clear  and  emphatic  that  no  parlor  socialist,  no 
neurasthenic,  no  social  uplifter.  no  morbid  sentimentalist,  can 
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take  your  living  away  from  you  or  abridge  it  without  your 
consent.  Fight  for  your  life — it  is  at  stake. 

Med.  Pocket  Quar.  March,  1921. 


NEW  FEDERAL  DEPARTMENT  OF  HEALTH 

WITH  A PHYSICIAN  IN  CABINET  PREDICTED 

Bill  of  Dr.  Joseph  France,  Physician  Member  of  U.  S.  Senate, 
Representing  Maryland,  Believed  to  Have  Good 
Chance  of  Passage 

Influential  physicians  who  are  in  the  “know”  on  politics 
assert  that  the  election  of  Senator  Harding  as  President  insures 
the  passage  by  the  next  Congress  of  the  bill  of  Senator  Joseph 
France,  of  Maryland,  establishing  a Federal  Department  of 
Health,  with  a position  in  the  cabinet  for  its  chief  executive 
officer. 

Under  Senator  France’s  bill  it  is  incumbent  that  the  sec- 
retary shall  be  a physician.  1 1 is  salary  will  be  $12,000  a year. 
The  First  Assistant  Secretary  must  also  be  a physician.  1 1 is 
salary  will  be  $10,000  a year.  The  Second  Assistant  Secre- 
tary must  be  familiar  with  the  process  of  tabulating  vital  sta- 
tistics, but  need  not  be  a physician,  although  it  is  very  prob- 
able that  he  will  be.  This  position  calls  for  a salary  of  $8,000. 
In  the  case  of  the  Third  Assistant  Secretary,  he  must  be  a phy- 
sician. 

In  addition  to  these  appointments,  the  bill  calls  for  the 
appointment  at  the  option  of  the  Secretary  of  an  advisory 
board  of  seven  physicians  to  be  appointed  for  a period  of  seven 
years,  at  an  annual  salary  of  $(5,000  a year. 

With  the  institution  of  the  new  department  it  will  take 
over  the  present  work  of  the  1J.  S.  Public  Health  Service,  the 
Bureau  of  Chemistry  of  the  Department  of  Agriculture  and 
other  governmental  agencies  having  to  do  with  public  health 
and  collateral  subjects. 

Senator  France,  the  author  of  the  bill,  is  the  physician 
member  of  the  United  States  Senate,  and  a close  personal  friend 
of  Senator  Harding.  This  fact,  coupled  with  the  further  fact 
that  Senator  Harding’s  father,  Dr.  George  T.  Harding,  is  also 
a physician,  it  is  believed,  insures  the  passage  of  the  bill  when 
Congress  assembles. 

In  creating  this  new  department  the  United  States  is  fol- 
lowing the  precedents  established  by  Great  Britain,  France, 
Italy,  Germany,  Canada  and  other  nations,  and  is  in  line  with 
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the  crystallized  thought  of  the  world  for  the  organization  of 
health  agencies  on  an  efficient  basis  under  a single  responsible 
head. 

Med.  Pocket  Qua,r.  March,  1921. 

ON  SURRENDER  OF  ALCOHOL  PRESCRIBING  AND 

HEALTH  INSURANCE  DOCTORS  VOTE  “NO” 
Referendum  Vote  Taken  by  “ R & C Medical  Pocket  Quar- 
terly” Shows  Sentiment  of  American  Physicians  Over- 
whelming against  Both  Propositions 


To  the  proposition  duly  made  and  presented  to  the  phy- 
sicians of  the  United  States  that  they  transfer  to  some  Gov- 
ernment agency  the  privilege  granted  them  by  the  Volstead 
Act  to  prescribe  alcohol  when  indicated  the  American  medical 
profession  answers  emphatically  “No.” 

The  referendum  vote  taken  on  this  question  by  the  “R  & C 
Medical  Pocket  Quarterly”  to  establish  what  is  actually  the 
sentiment  of  the  profession  on  the  question  showed  76%  of  the 
votes  cast  against  the  surrender  of  this  privilege  to  the  Gov- 
ernment to  18%  in  favor  of  surrender  while  G%  failed  to  vote. 

The  total  vote  cast  is  the  largest,  most  nation-wide  and 
most  representative  vote  ever  cast  by  the  physicians  of  this 
country  on  any  single  subject  and  shows  a significant  soli- 
darity of  sentiment  and  unanimity  of  viewpoint. 


QUESTION  NO.  1 

(Shall  the  right  to  prescribe  Liquor 
be  transferred  from  the  Physician  to 

the  Government?) 


(Are 


QUESTION  NO.  2 

you  in  favor  of  Compulsory 
Health  Insurance?) 


No 

Yes 

Blank 

No 

Yes 

Blank 

Alabama  

217 

40 

G5 

Alabama 

258 

42 

22 

32 

15 

2 

Arizona  . . . 

35 

9 

5 

Arkansas  

197 

08 

17 

Arkansas  . . 

226 

41 

15 

California  

473 

97 

30 

California  . 

38 

34 

Colorado  

108 

34 

19 

Colorado  . . 

185 

21 

15 

271 

30 

21 

Connecticut 

290 

17 

21 

Delaware  

39 

7 

5 

Delaware  . . 

39 

7 

5 

Dist.  of  Columbia 

119 

25 

12 

Dist.  of  Col 

umbia  120 

26 

10 

Florida  

102 

34 

10 

Florida  .... 

108 

28 

10 

Georgia  

256 

70 

22 

Georgia  . . . 

276 

48 

24 

49 

21 

1 

Idaho  

03 

0 

2 

Illinois  

1657 

407 

130 

Illinois  . . .. 

2015 

100 

79 

Indiana  

084 

172 

50 

Indiana  . . . 

799 

70 

37 

Iowa  

498 

103 

05 

Iowa  

007 

54 

05 

Kansas  

300 

97 

30 

Kansas  . . . 

302 

48 

23 

Kentucky  

419 

88 

24 

Kentucky  . 

454 

49 

28 

Louisiana  

158 

24 

18 

Louisiana  . 

157 

24 

19 

Maine  

196 

30 

14 

Maine  .... 

210 

18 

12 

Maryland  

220 

65 

1G 

Maryland 

252 

37 

18 
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Massachusetts  . . 

697 

98 

48 

Massachusetts  . . 

736 

59 

48 

Michigan  

431 

134 

36 

Michigan  

544 

25 

31 

Minnesota  

227 

79 

22 

Minnesota  

273 

35 

20 

Mississippi  

29 

12 

7 

Mississippi  

35 

8 

5 

Missouri  

703 

283 

52 

Missouri  

777 

208 

53 

Montana  

43 

20 

7 

Montana  

54 

12 

4 

Nebraska  

191 

98 

17 

Nebraska  

275 

20 

11 

Nevada  

18 

9 

0 

Nevada  

22 

5 

0 

New  Hampshire 

100 

17 

6 

New  Hampshire  . 

100 

12 

11 

New  Jersey  .... 

686 

113 

49 

New  Jersev 

789 

27 

32 

New  Mexico  . . . 

41 

19 

2 

New  Mexico  .... 

49 

11 

2 

New  York  State 

2399 

331 

133 

New  York  State 

2637 

118 

108 

North  Carolina  . 

200 

53 

19 

North  Carolina  . 

219 

35 

18 

North  Dakota  . . 

59 

25 

6 

North  Dakota  . . . 

73 

12 

5 

Ohio  

1163 

306 

66 

Ohio  

1418 

66 

51 

Oklahoma  

244 

76 

14 

Oklahoma  

266 

50 

18 

Oregon  

125 

66 

15 

Oregon  

129 

56 

21 

Pennsylvania  . . . 

1802 

290 

113 

Pennsylvania  . . . 

.2029 

90 

86 

Rhode  Island  . . . 

70 

5 

7 

Rhode  Island  . . . 

. 72 

3 

7 

South  Carolina  . 

102 

48 

14 

1 South  Carolina  . 

. 118 

29 

17 

South  Dakota  . . . 

96 

26 

6 

South  Dakota  . . 

108 

17 

3 

Tennessee  

392 

101 

29 

Tennessee  

435 

64 

23 

Texas  

581 

175 

18 

Texas  

623 

127 

24 

Utah  

44 

17 

7 

Utah  

54 

9 

5 

Vermont  

108 

23 

6 

Vermont  

124 

7 

6 

Virginia  

311 

61 

26 

Virginia  

312 

54 

32 

Washington  .... 

160 

85 

17 

Washington  .... 

219 

29 

14 

West  Virginia  . . 

206 

41 

15 

West  Virginia  . . . 

217 

32 

13 

Wisconsin  

308 

92 

28 

Wisconsin  

437 

31 

20 

Wyoming  

25 

12 

1 

Wyoming 

37 

1 

0 

Alaska  

i 

0 

0 

Alaska  

0 

0 

1 

Canal  Zone  

4 

0 

1 

Canal  Zone  

4 

0 

1 

No  

. ..17,687— 

76% 

No  

...20,176—87% 

Yes  

...  4,208— 

18% 

Yes  

. . . 1,935—  8% 

Blank  

...  1,350— 

6% 

Blank  

. . 1,134— 

5% 

the  TIRE  SHOP  CO. 

401  Delaware  Avenue 

DISTRIBUTORS 

FIRESTONE  AND  NORWALK 
TIRES  AND  TUBES 

WE  CARRY  PHYSICIANS’  MOTOR  TAGS  Phone  495 


Bronchial  Affections 

Quinsy  — Pharyngitis  — Laryngitis 
Influenza 

are  usually  more  prevalent  during  the  “breaking-up”  sea- 
son, following  the  Winter  months. 


applied  thick  and  hot  over  the  throat  and  upper  air  pas- 
sages, not  only  gives  almost  instant  comfort  to  the  patient, 
but  begins  promptly  to  reduce  and  relieve  the  inflamma- 
tory process  in  the  larynx  and  bronchi. 

Send  for  4 "The  'Pneumonic  Lung"  booklet 
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| “HORLICK’S, 

j The  Original” 

has  many  advantages  in 
! the  dietetic  treatment  of 

Influenza- 
Pneumonia 

and  other  diseases  prev. 
alent  in  winter 

Printed  matter  and  samples  prepaid 

Horlick’s  Malted  Milk  Co. 
RACINE,  WIS. 


AVOID  IMITATIONS 


M IWOi  fOOD^^A  Nimmous  TABLl 
Prepared  by  Dissolving  in  Wa' 

^OCOOKBfcO! 


Wo»®?SdmUco. 
c„Lm,  Racine,  wis.,  u.  s.  a ^ 

T BI>ITAIN;  SLOUCH.  BUCKS.  ENOlA  ^ 


Prescribe  the  Original  product 
of  reliable  quality 


© 


Clover  Dairy  Quality  Milk 

Clarified  and  Pasteurized 


Wawa  Farms  Certified  Milk 

FOR  INFANTS 

Received  Direct  From  the  Farm  Daily 
________ 

CLOVER  DAIRY  CO. 

12th  and  Orange  Sts.  - Wilmington,  Del. 

© 


The  Star  Publishing  Co 


» 


Prints  this  Journal  and  wants  to  Print 
your  Stationery  and  Envelopes, 

Prescription  Blanks  and 
other  things 


Call  5365  T>.  & z/I. 


WILLIAM  QIE5 


Manufacture  and  Dealer  in 


Security  Trust  and  Safe  Deposit  Company 

Sixth  and  Market  Streets 


Fine  Cutlery,  Grinding,  Polishing,  Nickel 
Plating  and  Repairing  of  all  kinds  of 
Instruments,  Razors  and  Shears 

209  W.  Seventh  Street 
Lady  in  Attendance  Wilmington,  Del. 

Phone:  D.  A A.  421 


Surgical  and  Veterinary  Instru- 
ments. Trusses,  Abdominal  Sup- 
porters, Braces,  Rubber  Goods, 
Elastic  Belts  and  Stockings,  Artifi- 
cial Limbs  and  Noses 


Capital,  $600,000  Surplus  and  Profits,  $800,000 


PROTECT  YOUR  WILL.  If  you  have  not  already  done 
so,  you  should  make  your  will  at  once,  and  then  bring  it  to  us 
for  safe  keeping.  We  make  no  charge. 


The  Delaware  State  Tuberculosis  Commission 

Program  of  Activities 

FREE  DISPENSARIES 

for  the  examination  and  treatment  of  diseases  of  the  lungs,  in  Wil- 
mington: 6th  and  King  Sts.,  Tues.,  Thurs.,  Sat.,  3 to  5 P.  M.  Nurse 
in  charge:  Miss  M.  Postles. 

Milford:  Thurs.,  11  to  12  A.  M.  Nurse  in  charge:  Mrs.  A.  P. 

Beswick. 

Georgetown:  Tuesday,  2 P.  M.  Nurse  in  charge:  Miss  E.  Hazzard. 

Middletown:  Date  to  be  later  arranged. 

STAFF  OF  PHYSICIANS 

employed  throughout  the  State  to  examine  and  treat  persons  with 
tuberculosis.  The  services  of  these  physicians  may  be  obtained  free 
of  charge  by  anv  resident  of  Delaware. 

TWO  SANATORIUMS 

The  Commission  pars  for  the  maintenance  of  consumptives  at 

HOPE  FARM  EDGEWOOD 

(White)  (Colored) 

BUREAU  OF  INFORMATION 

All  questions  pertaining  to  Tuberculosis  will  be  answered  by  com- 
municating with  the 

Office  of  the  Executive  Secretary 

6th  & King  Streets  Wilmington,  Delaware; 
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Gray’s  Glycerine  Tonic  Comp. 


accomplished  during-  the  past  two  years  in  the  treatment 
of  influenza.  Many  physicians,  by  its  judicious  use,  forti- 
fied their  patients  against  the  dangers  of  this  dreaded 
disease.  How  widespread  and  serious  will  it  prove  this 
year?  Gray’s  Glycerine  Tonic  Comp.,  will  no  doubt  be  in- 
dicated and  physicians  may  count  on  obtaining  the  desired 
results  from  its  use. 

A tonic  of  known  dependability  that  can  be  pre- 
scribed at  any  season  of  the  year. 

THE  PURDIJE  FREDERICK  COMPANY 
135  Christopher  Street,  New  York  City 
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WHILE  YOU  WAIT 


for  a slowly-soluble  tablet  to  dissolve  you  can  dissolve 
one  of  our  hypo-tablets  and  make  the  injection. 

Which  of  the  two  would  be  the  more  liable  to  im- 
press the  patient  and  his  by-standing  friends  with  your 
professional  efficiency  ? 

Ours  are  very  porous  and  instantly  soluble  hypo- 
dermics. That’s  why  you  can  always  find  them  in 
most  good  drug  stores. 


SHARP  & DOHME 

THE  HYPODERMIC  TABLET  PEOPLE  SINCE  1882 

OTHER  QUALITY  PRODUCTS  SINCE  1660 
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| The  Baynard  Optical  Co. 

We  SPECIALIZE  in  the  scientific  grinding 
of  lenses  and  the  comfortable  fitting  of  spec- 
tacles and  eyeglasses  ACCORDING  TO 
PR  ESCRIPTION 

| The  Baynard  Optical  Co. 

Prescription  Opticians 
I BAYNARD  BUILDING 

{ Market  and  Fifth  Streets,  Wilmington , Delaware 
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LISTERINE 

A Non-Poisonous,  Unirritating  Antiseptic  Solution 

Agreeable  and  satisfactory  alike  to  the  Physician,  Surgeon, 
Nurse  and  Patient.  Listerine  has  a wide  field  of  usefulness, 
and  its  unvarying  quality  assures  like  results  under  like  con- 
ditions. 

As  a wash  and  dressing  for  wounds. 

As  a deodorizing,  antiseptic  lotion. 

As  a gargle,  spray  or  douche. 

As  a mouth-wash-dentifrice. 

Operative  or  accidental  wounds  heal  rapidly  under  a Listerine 
dressing,  as  its  action  does  not  interfere  with  the  natural  re- 
parative processes. 

The  freedom  of  Listerine  from  possibility  of  poisonous  effect  is 
a distinct  advantage,  and  especially  so  when  the  preparation  is 
prescribed  for  employment  in  the  home. 

LAMBERT  PHARMACAL  COMPANY 

ST.  LOUIS,  MO.,  U.  S.  A. 


SAL  HEPATICA 

The  Ideal 
Saline 

Eliminant 

In 

Rheumatic 

Conditions 

Bristol-Myers  Co. 
New  York 
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Best  WILMINGTON  Shoes 


T.  H.  Cappeau 

Read  The  Sunday  Star 

Graduate  in 

Delaware’s  Only  Sun- 
day Newspaper  ::  :: 

Pharmacy 

Opposite  B.  & 0.  Depot 
Wilmington  Delaware 

N.  B DANFORTH,  Wholesale  and  Retail  DRUGGIST 


Market  and  Second  Streets,  Wilmington,  Delaware 

Graduate  Philadelphia  College  of  Pharmacy 

Distributing  Agency  for  all  the  Standard  Brands  of 

' 

Anti-Toxins,  Vaccines  and  Standard  Oxygens 

Agent  for  all  the  leading  Pharmaceutical  Manufacturers 
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EDITORIAL 
AS  IT  SEEMS  TO  US 

We  note  in  one  of  our  exchanges,  The  Virginia  Medical 
Monthly,  that  the  report  of  the  State  Commission  advises  the 
removal  of  the  Medical  Department  of  the  University  of  Vir- 
ginia from  Charlottesville  to  Richmond,  and  its  fusion  with  the 
Medical  College  of  Virginia,  already  in  Richmond,  to  form  the 
only  state-supported  medical  school  in  Virginia.  That  the  Stale 
of  Virginia  should  have  but  one  state-supported  medical  school 
is  self-evident,  and  that  that  school  should  be  an  integral  part 
of  the  State  University  is  incontrovertible;  but  it  appears  to  us 
to  be  neither  imperative  or  expedient  to  have  this  school  lo- 
cated in  Richmond.  At  first  glance  it  would  appear  that  the 
university  school  would  be  a school  of  university  calibre  no 
matter  where  situated;  and  that  being  so,  its  ultimate  utility 
as  a place  for  teaching  students  and  treating  patients  would 
depend  on  the  size  of  the  city  where  the  school  is  located.  These 
latter  assumptions  are  not  borne  out  by  the  past  experience  or 
the  present  evolution  of  medical  education  in  other  states. 

In  the  first  place,  a medical  school  del  ached  from  the  Uni- 
versity by  some  80  miles  of  abominable  road  (we  have  driven 
over  it)  would  be  a department  of  the  University  in  name  only. 
One  reason  why  university  medical  schools  have  made  the  pro- 
prietary and  quasi-proprietary  medical  school  an  almost  ex- 
tinct phenomenon,  (to  say  nothing  about  finances  and  the  in- 
creased standards  thereby,)  is  the  difference  in  spirit.  The 
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university  spirit,  while  not  a tangible  thing,  is  just  as  real  a 
thing  as  is  the  university  diploma,  and  emanates  from  no  one 
department,  but  from  the  institution  as  a whole.  If  the  medi- 
cal school  of  the  University  of  Virginia  is  placed  in  Richmond 
it  will  surely  be  devoid  of  true  university  spirit,  both  in  fac- 
ulty and  student  body,  simply  because  the  real  university  with 
its  spirit  would  be  80  miles  away.  Do  not  belittle  the  import- 
ance of  this  fact.  It  is  spirit,  pride,  and  love  of  an  institution 
that,  makes  it  great;  it  is  spirit,  tradition  and  custom  that 
makes  it  hold  its  greatness;  it  is  spirit,  ambition  and  fidelity 
that  makes  it  grow  in  greatness.  It  is  the  spirit  of  a university 
that  makes  a man  a man  first — the  particular  vocation  is  sec- 
ondary. We  contend,  then,  that  the  proposed  change  in  Vir- 
ginia would  be  detrimental  to  the  spirit  of  the  school. 

The  second  assumption  in  this  case,  as  in  most  similar 
cases,  can  be  disposed  of  by  a study  of  the  actual  facts.  When 
the  Charlottesville  school  was  reorganized  a few  years  ago  it 
was  feared  there  would  be  a dearth  of  clinical  material  suitable 
for  teaching.  The  fact  is  now  apparent  to  all  unprejudiced 
eyes  that  the  increased  facilities  at  Charlottesville  have  at- 
tracted an  abundance  of  clinical  material,  including  all  the 
commonest  lesions  and  many  of  the  rarities.  This  material, 
worked  up  according  to  a true  university  standard,  has  resulted 
in  the  graduation  of  students,  no  one  of  whom  has  failed  to 
pass  a state  board  examination  in  the  past  five  years,  a record 
we  believe  to  be  unique  for  the  period  referred  to.  The  proof 
of  the  pudding  is  in  the  eating,  and  certainly  the  Charlottes- 
ville pudding  causes  no  indigestion;  we  can’t  say  quite  so 
much  for  the  Richmond  one.  As  a matter  of  fact,  aside  from 
the  quality  of  its  student  body  and  graduates,  Are  believe  the 
Charlottesville  school  already,  to  judge  by  the  medical  litera- 
ture issuing  therefrom,  has  a stronger  faculty  than  has  the 
Richmond  school.  At  any  rate,  the  fact  remains  that  there  is 
no  dearth  of  clinical  material  in  Charlottesville  now;  and  the 
supply  will  increase  with  the  increase  in  facilities. 

Finally,  the  question  of  where  the  State  of  Virginia  will 
locate  its  medical  school,  is  a political  one.  We  are  hoping  this 
question,  which  Avill  be  determined  by  the  legislature  next  Jan- 
uary, will  be  approached  without  animus.  Past  performance, 
present  status,  and  future  evolution  point  the  Avav  to  Charlotts- 
ville,  yet  by  a 5 to  4 Arote  the  commission  recommends  Rich- 
mond in  spite  of  the  unanimous  verdict  of  a large  number  of 
America's  leading  medical  educators,  in  favor  of  further  de- 
veloping the  CharlottesA'ille  school.  The  Richmond  school 
should  be  brought  to  the  University;  part  of  the  University 
should  not  be  segregated  in  Richmond — in  other  words,  the 
tail  should  be  brought  to  the  dog,  not  the  dog  to  the  tail.  When 
the  great  new  medical  centers  under  way  in  New  York  and 
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Chicago  are  purposely  trying  to  get  on  the  edge  of  the  city,  so 
that  they  can  be  geographically  part  of  their  respective  univer- 
sities, in  order  that  the  true  university  spirit  and  standard  may 
be  had.  and  when  most  universities  whose  medical  schools  are 
in  distant  cities,  are  even  now  planning  to  bring  them  back 
home,  we  believe  it  would  be  almost  criminal  for  Virginia  to 
deliberately  oppose  the  approved  present-day  trend  in  medical 
education.  Certain  it  is.  it  would  be  a most  presumptuous  as- 
semblyman. who,  by  his  vote,  declares  he  knows  more  about 
medical  education  than  do  the  recognized  authorities,  and  we 
venture  the  opinion  that  if  the  usual  political  wires  were  cut, 
there  would  be  an  overwhelming  majority  in  favor  of  Char- 
lottesville. The  State  of  Virginia  should  not  dismember  her 
own  offspring;  her  venerable  and  historic  University  should 
not  be  mutilated.  Long  life  and  much  success  to  her! 


REHOBOTH  IN  AUGUST 

The  Medical  Society  of  Delaware  will  hold  its  132nd  an- 
nual session  at  Rehboth  on  August  15  and  16.  The  evening  of 
August  15  will  be  taken  up  by  the  annual  meeting  of  the  House 
of  Delegates.  The  Delegates  are  as  follows: 

New  Castle  County — W.  E.  Bird,  G.  W.  K.  Forrest,  II.  L. 
Springer,  M.  I.  Samuel,  W.  V.  Marshall,  M.  B.  Holzman,  G.  C. 
McElfatrick,  J.  M.  Stadter.  C.  P.  White,  and  B.  A.  Jenkin. 

Alternates — W.  II.  Speer.  Lewis  Booker,  Albert  Robin, 
John  Palmer,  and  T.  II.  Davies. 

The  Councilors  are  as  follows: 

New  Castle  County — H.  W.  Briggs. 

Kent  County— J.  W.  James. 

Sussex  County — H.  M.  Manning. 

The  term  of  Dr.  Briggs  expires  and  a successor  will  be 
elected. 

The  Trustees  of  the  Delaware  State  Medical  Journal  are  as 
follows:  G.  Frank  Jones,  Cecil  de  J.  Harbordt,  Henry  J. 

Stubbs,  Willard  Springer,  and  James  Martin.  The  term  of  Dr. 
Jones  expires,  and  a successor  will  be  elected. 

Successors  will  be  elected  to  the  following  committees, 
whose  terms  expire : 

1.  Scientific  Work — J.  A.  Ellegood.  E.  S.  Dwight,  J.  R.  El- 
liott. 

2.  Public  Policy  and  Legislation — II.  W Briggs,  C.  de  J. 
Harbordt,  R.  B.  Hopkins. 

3.  Medical  Education — E.  H.  Lenderman.  J.  S.  McDaniel, 
J.  B.  Waples,  Jr. 

4.  Necrology — G.  W.  K.  Forrest,  I.  J.  MacCollum,  D.  V. 
Janvier. 
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Delegates  to  the  American  Medical  Association,  and  to  the 
state  societies  of  the  contiguous  states,  will  be  elected. 

The  House  of  Delegates  will  also  hear  and  consider  the  re- 
ports of  the  various  officers  and  committees. 

The  scientific  session  trill  be  held  on  Tuesday,  August  16. 
Several  valuable  papers  are  ou  the  program,  and  others  are 
being  arranged  for.  The  session  will  conclude  with  the  elec- 
tion of  a president  for  the  ensuing  year,  who,  according  to 
precedent,  will  be  a member  of  the  Kent  County  profession. 
The  session  of  1922  will,  according  to  precedent,  be  held  in 
New  Castle  County. 

The  retiring  general  officers  are  : 

President — J.  W.  Bastian. 

First  Vice-President — J.  A.  Draper. 

Second  Vice-President — R.  C.  Beebe. 

Secretary — W.  0.  La  Motte. 

Treasurer — S.  C.  Rumford. 

In  view  of  the  fact  that  this  session  comes  in  the  very 
midst  of  the  resort  season,  it  is  important  that  all  who  desire  to 
attend  make  hotel  reservations  early.  In  addition,  kindly  for- 
ward your  name  to  the  secretary,  Dr.  W.  0.  La  Motte,  Indus- 
trial Building,  Wilmington,  so  that  full  arrangements  for  your 
entertainment  may  be  made.  This  should  be  the  finest  and 
the  largest  session  we  have  yet  held.  Let  us  Til  plan  to  attend. 


Some  Errors  in  the  Diagnosis  and  Treatment  of 
Heart  Affections* 


By  Albert  Robin,  M.  D.,  Wilmington. 

© 9 

Fifteen  years  ago  I was  called  to  see  a little  girl  of  eight 
in  whom  1 discovered  a loud  mitral  murmur.  As  she  also  had 
nose-bleed  and  a rapid  pulse,  1 gave  a very  unfavorable  prog- 
nosis, predicting  a few  years  of  a rather  crippled  life.  The  girl 
is  now  a young  lady,  has  been  employed  as  stenographer  for 
several  years,  is  engaged  to  be  married,  and  recently  I saw  her 
dancing  an  entire  evening  with  a physician  as  her  dancing 
partner.  The  mumur  is  as  loud  as  ever,  but  aside  from  occa- 
sional attacks  of  epistatis  and  a frail  build,  she  does  not  seem 
to  suffer  much  from  the  cardiac  defect. 

Ten  years  ago  I discovered  a marked  mitral  regurgitation 
in  a boy  of  nine.  As  his  brother,  a boy  of  fifteen,  died  suddenly 
from  heart  failure  which  was  not  suspected  until  shortly  be- 
*Read  before  the  Medical  Society  of  Delaware.  Wilmington,  Oct.  12.  1020. 
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fore  his  death.  I advised  a rigid  restriction  of  the  boy's  activ- 
ity. and  gave  an  unfavorable  prognosis.  This  boy  has  had  since 
a tonsillectomy,  passed  through  school,  where  he  engaged  in 
athletics,  contrary  to  order,  passed  through  an  acute  illness  of 
marked  severity,  and  yet  is  now  a big.  strapping  fellow,  ac- 
tively engaged  in  his  father's  business.  The  murmur  is  as  pro- 
nounced as  ever,  but  the  rhythm  is  good,  pulse  from  70  to  SO 
and  he  seems  to  suffer  from  no  inconvenience. 

This  boy's  mother,  a woman  of  sixty,  has  a murmur  in 
every  valve,  but  is  leading  an  active  life,  and  aside  from  occa- 
sional attacks  of  hemoptysis,  which  necessitate  a rest  in  bed 
for  a few  days,  and  an  irregular  pulse,  is  hardly  aware  of  her 
condition. 

Several  years  ago  I treated  a woman  who  has  had  a mitral 
regurgitation  for  twenty  years,  to  her  knowledge.  At  the  time 
she  came  under  my  observation,  she  had  an  attack  of  what  is 
generally  called  “loss  of  compensation:’’  dyspnea,  edema,  en- 
larged heart  and  liver.  Yet  this  patient  had  gone  through  one 
pregnancy  and  two  abdominal  operations  before  she  came  un- 
der my  care,  and  contrary  to  my  very  unfavorable  prognosis, 
she  recovered  from  the  attacks,  resumed  her  active  life,  which 
for  five  years  had  been  interrupted  now  and  then  by  attacks  of 
heart  failure,  each  seemingly  the  last.  As  each  attack  showed 
graver  symptoms  than  the  preceding,  1 insisted  on  absolute 
rest.  The  patient,  however,  disregarded  my  injunctions  and  led 
a fairly  active  life  between  the  “dying  spells.”  I could  not 
understand  how  she  did  it.  but  she  evidently  knew  better. 

Daily  I see  men  and  women  with  cardiac  murmurs,  car- 
diac irregularities,  tachycardia,  and  other  departures  from  nor- 
mal action,  and  yet  they  seem  to  go  about  their  buiness.  with 
either  no  symptoms  at  all.  or  an  occasional  attack  of  heart 
failure  from  which  they  recover  after  a few  days  of  rest. 

Evidently  there  is  something  amiss  in  our  accepted  con- 
ceptions of  what  constitutes  grave  heart  disease. 

The  prevalent  notion  that  a murmur  which  is  transmitted 
either  to  the  axilla  or  tin*  carotids,  as  the  case  may  be,  is  a 
grave  omen  and  calls  for  digitalis,  is  not  justified  by  our  every- 
day experience.  Other  factors  of  which  we  know  little  enter 
into  the  prognosis  and  treatment,  and  unless  we  take  into  con- 
sideration these  other  factors  our  conception  of  heart  disease  is 
sure  to  be  fallacious. 

Our  progress  in  the  correct  appreciation  of  what  consti- 
tutes heart  disease  will  be  greatly  hampered  by  the  emphasis 
we  have  become  accustomed  to  place  on  anatomical  lesions, 
without  corresponding  functional  disturbance. 

We  are  just  beginning  to  recover  from  the  wrong  teach- 
ings of  the  pathologist  and  radiologist  to  the  effect  that  an 
anatomical  lesion  constitutes  disease.  It  is  true,  that  insofar 
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as  the  tissue  involved  is  concerned  there  is  a departure  from 
normal,  but  the  individual  whose  organ  is  affected  may  lead  a 
normal  life  by  the  aid  of  the  forces  of  nature  which  determine 
the  totality  of  functional  activity,  namely,  vicarious  function 
and  adaptation.  If  life  may  he  defined  as  a continuous  reac- 
tion and  adaptation  to  environment,  the  ability  to  react  as  well 
as  the  power  of  adaptation  may  still  reside  in  an  organ  which  is 
the  seat  of  a definite  anatomical  lesion.  For  years  we  regarded 
a ptosed  stomach  as  an  indication  of  disease.  Visceroptosis  be- 
came a definite  nosological  entity.  Yet,  we  know  now  that 
ptosed  organs  may  perform  their  functions  properly  and  cause 
little  or  no  inconvenience.  We  have  been  putting  abdominal 
belts  on  patients  with  visceroptosis  in  the  belief  that  the  benefit 
which  resulted  in  many  cases  was  due  to  the  lifting  of  the  or- 
gans to  their  supposedly  normal  position.  As  a matter  of  fact, 
whatever  beneficial  effect  obtained  from  such  a procedure  is 
due  to  the  increase  of  the  intra-abdominal  pressure  which  emp- 
ties the  large  overdistended  intra-abdominal  veins  and  thus  re- 
lieves the  feeling  of  exhaustion  and  faintness  from  which  these 
patients  frequently  suffer. 

A person  with  a lung  scarred  by  repeated  localized  infec- 
tions may  still  enjoy  a long  life,  if  the  lesion  is  not  progressive 
and  proper  function  is  maintained  by  the  remaining  portion  of 
the  lung.  Yet,  on  physical  examination  alone,  the  manifesta- 
tion of  the  anatomical  lesion  would  denote  a serious  departure 
from  normal  and  predicate  a grave  prognosis. 

A new  light  on  the  subject  has  been  shed  by  the  work  of 
Sir  James  Mackenzie,  lie  points  out  that  in  considering  atfec- 
tions  of  the  heart  we  must  evaluate  the  elements  which  enter 
into  the  cardio-vascular  equilibrium,  namely,  the  heart  muscle, 
the  valves,  the  nervous  mechanism,  the  blood  vessels  and  the 
blood  itself.  The  heart,  as  a vital  organ,  possesses  a reserve 
force  which  is  called  on  when  an  extra  effort  is  made,  and  so 
long  as  this  reserve  force  is  intact  or  only  slightly  impaired, 
proper  function  may  be  maintained,  despite  valvular  lesions. 
On  the  other  hand,  when  this  reserve  force  is  used  up  and  can- 
not be  restored  by  appropriate  means,  heart  failure  results. 
This  MacKenzie  defines  as  a “condition  in  which  the  heart  is 
unable  to  maintain  an  efficient  circulation  during  the  efforts 
necessary  for  the  daily  life  of  the  individual.” 

Heart  impairment  results  from  using  np  this  reserve  force 
without  sufficient  restoration  by  rest,  the  muscle  becoming 
weaker  from  nutritional  changes  which  take  place  when  proper 
metabolism  is  disturbed.  When  the  heart  muscle  becomes  im- 
paired, slight  exertion  will  use  up  the  reserve  force.  When  this 
happens,  subjective  symptoms,  such  as  dyspnea,  edema,  en- 
larged liver,  etc.,  make  their  appearance.  Physical  signs,  there- 
fore, are  of  little  significance  so  long  as  there  is  no  evidence  of 
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exhaustion  of  the  reserve  force.  What  is  the  measure  of  this 
reserve  force?  The  answer  is  simple:  the  effort  which  an  indi- 
vidual can  put  forth  without  exhaustion,  as  well  as  the  readi- 
ness with  which  the  heart  recuperates  after  overexertion.  It  is 
at  once  evident  that  this  will  differ  with  individuals  and  there 
will  be  no  two  alike.  A common  standard  is  absurd,  and  each 
case  must  be  considered  by  itself.  If  a person  begins  to  suffer 
from  an  effort  which  previously  was  unattended  by  discomfort, 
his  heart  is  impaired.  This  condition  cannot  be  disclosed  by  an 
examination  of  the  patient  at  rest,  nor  do  variations  in  the 
pulse  rate  furnish  satisfactory  evidence.  A rapid  pulse  may  be 
the  result  of  nervousness,  hyperthyroidism  and  a variety  of 
other  conditions  which  have  nothing  to  do  with  the  heart 
muscle  proper. 

Dyspnea  is  a more  important  sign  of  heart  exhaustion. 
However,  even  with  this  sign,  the  possibility  of  anemia  or  the 
accumulation  of  toxic  products,  should  be  excluded  before  the 
heart  is  implicated.  Orthopnea  is  an  indication  of  extreme 
heart  exhaustion,  provided  it  can  be  shown  that  it  is  not  due  to 
asthma,  pulmonary  disease,  or  intrathoracie  tumors. 

In  the  absence  of  a murmur  Ave  are  accustomed  to  regard 
abnormalities  of  the  pulse  as  an  indication  of  cardiac  disturb- 
ances. Yet,  no  sign,  taken  by  itself,  is  more  fallacious.  An  ir- 
regular pulse  in  youth,  the  so-called  Carrigan  pulse,  is  of  fre- 
quent occurrence  and  is  not  an  indication  of  heart  disease, 
Avhile  in  persons  over  forty,  an  intermittent  pulse  is  so  common 
as  to  be  a normal  manifestation.  Il  may  be  caused  by  worry, 
excessive  use  of  tobacca,  coffee,  indigestion,  and,  in  some  cases, 
focal  infection.  The  only  condition  in  which  the  pulse  rate  is 
an  important  indication  is  auricular  flutter  in  Avhich  a pulse 
rate  of  150  or  over  may  persist  during  rest,  or  auricular  fibril- 
lation in  which  a slow  pulse  is  associated  with  rapid  auricular 
contraction.  Even  in  these  cases,  the  sensations  of  the  patient 
during  the  attack  are  important  in  the  evaluation  of  the  sig- 
nificance of  the  change  in  the  pulse  rate. 

Many  persons  have  been  doomed  to  an  anxious  existence 
by  the  misinterpretation  of  pain  in  the  cardiac  region,  trans- 
mitted to  the  left  arm.  We  have  all  seen  cases  of  supposed 
angina  which  are  not  angina  at  all,  but  are  due  to  extra-cardiac 
causes.  It  is  Avell  to  remember  in  this  connection  that  attacks 
of  genuine  angina  pectoris  are  invariably  induced  by  some  ex- 
ertion and  never  during  absolute  rest.  In  this,  as  in  every 
other  condition  related  to  the  heart,  the  sensations  of  the  pa- 
tient as  far  as  they  originate  in  the  organ  itself  are  of  primary 
diagnostic  value,  and  no  definite  conclusion  is  justified  on  the 
strength  of  physical  signs  which  are  not  accompanied  by  these 
sensat  ions. 

With  the  advent  of  the  sphygnomanometer,  a score  or 
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more  of  wild  theories  and  dogmatic  assertions  found  on  insuffi- 
cient data  formed  the  basis  for  a number  of  fallacies.  Per- 
haps, the  most  fallacious  view  is  the  one  which  regards  high 
blood-pressure  as  a disease  to  be  combated  by  more  or  less 
heroic  measures.  Hypertension  is  often  a condition  associated 
with  renal  disease,  and  in  many  cases  is  the  result  of  a vaso- 
motor disturbance  caused  either  by  atheromatous  vessels,  the 
circulation  of  irritating  toxins  or  excess  of  endocrine  secre- 
tions which  possess  the  property  of  raising  the  blood  pressure ; 
for  example,  the  secretion  of  the  adrenals.  There  is  no  evi- 
dence that  the  narrowing  of  the  lumen  of  the  blood-vessels 
causes  hypertrophy  of  the  heart  that  is  forced  to  work  against 
obstruction.  Increased  cardiac  activity  does  not  lead  to  an 
increase  in  the  number  of  muscular  fibre.  When  cardiac  hyper- 
trophy does  take  place,  the  enlargement  is  due  to  fibrosis  which 
adds  size,  but  not  strength  to  the  heart  muscle.  The  so-called 
“athlete’s  heart”  is  probably  another  one  of  the  medical  myths 
with  which  our  literature  abounds.  If  functional  hypertrophy 
of  the  heart  were  possible,  an  enlarged  heart  would  bt  of  fre- 
quent occurrence  in  all  cases  of  increased  heart’s  activity.  An 
enlarged  heart  is  not  necessarily  an  hypertrophied  heart.  Given 
an  increased  volume  of  blood  in  the  chambers,  the  walls  may 
stretch  to  a considerable  extent  without  constituting  serious 
dilatation.  A similar  manifestation  is  observed  in  the  stomach 
or  bladder. 

Be  that  as  it  may,  hypertension  is  not  a distinct  and  inde- 
pendent disease  and  its  attempted  reduction  by  medicinal  and 
other  agents,  even  if  it  were  possible,  is  not  a rational  pro- 
cedure. 

“It  has  been  a matter  of  interest  to  me  for  many  years,” 
says  MacKenzie,  “to  note  the  attitude  of  Spa  physicians 
towards  blood  pressure.  Each  physician  advocates  the  claims 
of  his  particular  spa  for  the  reduction  of  the  blood-pressure.  A 
few  years  ago  the  virtue  was  claimed  for  many  spas  that  their 
waters  produced  a strong  and  firm  pulse  and  now,  when  a low 
blood-pressure  is  the  fashion,  these  same  waters  have  the  con- 
trary virtue  and  reduce  a strong  pulse  to  a weak  one.  It  has 
been  a habit  of  mine  for  many  years  to  take  the  blood-pressure 
of  a patient  who  was  about  to  proceed  to  a spa  for  treatment. 
When  he  returned  he  genei’ally  brought  a letter  from  the  spa 
physician  stating  that  the  patient  received  great  benefit,  and 
that  in  particular,  the  high  blood  pressure  had  been  greatly 
reduced.  In  every  case  where  I took  blood  pressure  on  the  pa- 
tient’s return,  it  showed  no  difference.  A short  time  since,  1 
was  consulted  by  a man  on  his  way  to  a watering  place.  His 
blood-pressure  was  190  mm.  Ilg.  lie  returned  two  months  later, 
very  cheerful  because  his  spa  physician  had  reduced  his  blood- 
pressure  to  130  mm.  Hg.  1 again  took  his  blood-pressure  and 
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found  it  195.  I did  not  undeceive  him  as  the  delusion  made 
him  very  happy.” 

What  this  great  clinician  says  about  the  water  cure,  I be- 
lieve, applies  with  equal  force  to  the  latest  “cure” — the  high 
frequency  current.  For  the  last  four  years  1 have  observed  the 
effect  of  high  frequency  current  on  high  blood-pressure  and  my 
conclusion  is  that  the  permanent  effects  are  nil.  Not  only  have 
1 had  patients  receive  treatment  every  day  in  my  office,  for 
long  periods,  but  in  two  instances,  I have  installed  first-class 
machines  at  the  patients’  homes  and  had  the  treatment  admin- 
istered daily  for  months,  and  in  one  case  for  the  last  two  years, 
with  no  permanent  improvement.  It  is  true,  that  in  most  cases, 
a temporary  reduction  of  blood-pressure  takes  place  imme- 
diately after  treatment,  but  the  pressure  does  not  stay  down, 
except  in  cases  in  which  the  high  blood-pressure  is  caused  by 
some  form  of  intoxication  and  is  lowered  when  the  underlying 
cause  is  removed.  In  these  cases  of  toxic  hypertension,  the 
high-frequency  current  may  assist  in  eliminating  the  poison,  by 
its  effect  on  metabolism.  So,  while  l do  not  share  the  belief 
of  those  who  regard  the  employment  of  high-frequency  cur- 
rent as  a fake,  I am  of  the  opinion  that  its  rational  use  is  re- 
stricted to  cases  of  functional  hypertension,  and  that  it  is  alto- 
gether useless  in  arterio-sclerosis. 

I think  that,  if  we  bear  in  mind  this  distinction  between 
hypertension,  as  a temporary  toxic  manifestation,  and  arterio- 
sclerosis as  a progressive  pathological  process,  we  will  avoid  the 
confusion  which  prevails  with  regard  to  the  employment  of 
electricity  and  other  measures  in  the  treatment  of  high  blood- 
pressure.  A very  close  analogy  is  furnished  by  the  pulse-rate. 
Just  as  a rapid  pulse  may  be  the  result  of  emotional  disturb- 
ances, reflex  irritation,  or  toxic  substances  which  affect  the 
nervous  mechanism  of  the  heart,  so  may  increased  blood-pres- 
sure depend  for  its  origin  on  the  same  factors.  The  removal 
of  the  underlying  cause  is  the  only  rational  treatment  in  both 
eases.  On  the  other  hand,  true  arterio-sclerosis,  is  an  essential 
fibrosis  of  the  vessel-walls  involving  the  vascular  system  and 
interfering  with  nutrition  of  such  vital  organs  as  the  kidneys 
and  the  heart.  In  these  cases,  the  damage  is  already  done,  and 
the  lesion  has  progressed  far  by  the  time  we  are  able  to  recog- 
nize it.  It  is  here  that  hypertension  assumes  a grave  signifi- 
cance and  its  ominous  state  is  not  relieved  by  our  therapeutic 
armamentarium.  The  best  we  can  hope  for  in  these  cases  is 
to  prolong  the  patient’s  life  by  placing  him  on  a lower  level  of 
metabolic  activity,  consistent  with  the  crippled  state  of  the 
damaged  organs. 

But  to  return  to  heart-affections.  As  I have  already  stated, 
a correct  estimate  of  heart  disease  cannot  be  gained  by  physical 
signs  alone.  The  crucial  test  is  not  the  presence  of  a murmur 
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or  irregularity  but  response  to  effort.  So  long  as  that  response 
is  good  and  there  is  evidence  of  reserve  force,  no  treatment  is 
called  for.  On  the  other  hand,  if  signs  of  heart-failure  make 
their  appearance,  the  treatment  should  consist  of  such  measures 
as  would  relieve  the  strain  on  the  heart  and  add  to  the  reserve 
force.  Physiology  teaches  that  every  organ  requires  a certain 
period  of  rest  to  alternate  with  activity,  the  rest-period  fur- 
nishing the  renewal  of  expended  energy.  This  is  particularly 
true  of  the  heart.  Normally,  the  exhausted  reserve  force  is 
replenished  by  comparatively  brief  periods  of  rest,  but  when 
the  reserve  force  is  all  used  up,  the  rest  period  must  of  neces- 
sity be  long.  How  do  we  know  that  the  reserve  force  is  used 
up?  By  the  discomfort  which  the  patient  feels  when  he  makes 
an  effort.  How  long  should  the  rest  period  be?  Sufficiently 
long  to  enable  the  patient  to  undertake  his  usual  daily  efforts 
without  discomfort.  What  form  of  rest  is  indicated?  The  kind 
that  is  most  comfortable  to  the  patient.  This  last  statement 
requires  a word  of  explanation.  I have  seen  patients  who  were 
told  by  their  attending  physicians  that  they  must  lie  flat  on  the 
back,  although  such  a position  caused  a great  deal  of  discom- 
fort, and  a semi-prone  posture  was  a great  deal  more  comfort- 
able. The  same  is  true  of  diet.  Whatever  food  creates  the 
least  discomfort  after  eating  should  be  given.  In  these  mat- 
ters, the  patient’s  sensations  rather  than  preconceived  theories 
or  text-book  dicta  should  be  the  guide. 

When  it  comes  to  drugs,  there  is  only  one  that  is  beneficial 
in  heart-failure,  and  that  one  is  digitalis.  So  much  has  been 
written  and  so  little  is  definitely  known  about  the  physiologic 
action  of  digitalis,  that  it  would  be  impossible  in  a short  paper 
to  even  attempt  to  summarize  the  extensive  literature  on  the 
subject.  There  are,  however,  a few  points  about  digitalis  that 
we  do  know  or  ought  to  know.  First,  digitalis  is  indicated  in 
cases  in  which  heart-failure  is  associated  with  a rapid  pulse 
(cases  of  auricular  fibrillation) ; when  the  pulse  is  slow  (from 
70  to  80),  no  benefit  will  be  derived  from  this  drug.  Second, 
digitalis  is  absorbed  slowly  and  is  therefore  useless  in  acute 
attacks  of  heart-failure.  Third,  digitalis  should  be  pushed  for 
effecl  and  as  soon  as  that  effect  is  produced  its  administration 
should  be  discontinued  for  a time.  Fourth,  digitalis  should  be 
discontinued  when  it  fails  to  produce  the  desired  results  or 
when  it  causes  untoward  symptoms,  such  as  gastric  disturb- 
ances. Fifth,  according  to  MacKenzie,  the  hypodermic  injec- 
tion of  digitalis  is  without  effect,  as  the  drug  is  not  absorbed 
through  the  skin. 

Willi  this  summary,  I conclude  my  rather  sketchy  paper 
on  this  important  subject. 
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DISCUSSION 

DR.  W.  H.  KRAEMER,  Wilmington:  l must  admit  that 

digitalis,  the  Digitol  or  the  preparations  given  hypodermically, 
I have  seen  some  most  remarkable  effects  from  the  use  of  digi- 
talis or  Digitalein,  digitalein  given  hypodermically.  I would 
like  to  hear  whether  other  men  are  able  1o  support  that  view. 
As  a matter  of  fact  I came  to  the  conclusion  that  I got  better 
effects  with  the  drug  given  hypodermically  than  by  the  mouth. 

DR.  EMIL  R.  MAYERBERG,  Wilmington:  I would  like 
to  ask  Dr.  Robin,  or  any  members  of  the  Society,  do  they  know 
of  any  drug  besides  digitalis  that  will  increase  blood  pressure? 
We  get  cases  occasionally  that  have  noises  in  their  head  or  in 
their  ears  and  this  condition  is  most  frequently  associated  with 
a low  blood  pressure.  We  give  ounce  after  ounce  of  digitalis 
without  a particle  of  effect.  There  is  no  increase  in  the  blood 
pressure  if  they  take  it  every  week.  We  give  adrenalin  with- 
out any  result,  and  I have  tried  every  drug  in  the  Pharmaco- 
poeia that  is  either  advertised  or  recognized  and  used  to  in- 
crease blood  pressure  without  getting  any  effect  at  all. 

DR.  ALBERT  ROBIN,  Wilmington:  With  regard  to  Dr. 
Kraemer’s  statement  I was  very  careful  to  give  the  authority 
for  my  statement — Dr.  MacKenzie  than  whom  there  is  no  great- 
er authority  as  a clinician  in  the  world  today.  lie  is  respon- 
sible for  that  statement  concerning  blood  pressure,  take  it  for 
what  it  is  worth.  When  a man  like  Dr.  MacKenzie  makes  a 
statement  that  the  hypodermic  administration  of  digitalis  is 
worthless  it  should  receive  our  thoughtful  consideration.  As 
to  raising  blood  pressure  I do  not  think  in  therapeutic  doses 
that  digitalis  has  any  effect  on  blood  pressure.  I think  digi- 
talis has  not  been  used  frequently  by  members  of  the  profes- 
sion because  of  that  fear.  As  to  Mayerberg’s  statement,  it  de- 
pends upon  whether  the  lower  pressure  of  the  individual  is  part 
of  that  individual  or  not.  In  a temporary  lowering  suprarenal 
glands  or  adrenalin  will  produce  a rising  pressure.  I have 
observed  it.  I have  been  in  t lie  habit  lately  of  giving  adrenalin 
or  suprarenal  in  cases  of  temporary  debility  accompanied  by 
lowered  blood  pressure.  So  in  a business  man  who  has  been 
worried  a great  deal  and  has  become  exhausted  and  presents 
himself  with  a blood  pressure  of  100  where  it  should  be  120, 
I have  given  two  or  three  weeks  of  suprarenal  substance.  I 
have  removed  his  low  blood  pressure  and  made  him  feel  par- 
ticularly good. 
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Report  of  the  Health  Insurance  Commission 


To  the  1921  Session  of  the  General  Assembly  of  the  Com- 
monwealth of  Pennsylvania 

6) © 

Harrisburg,  Pa.,  April  18,  1921. 
Gentlemen:  Your  Commission  was  appointed  under  the 

provisions  of  the  Act  approved  the  18th  clay  of  July,  A.  D. 
1919,  reading  as  follows: 

Session  of  1919 
No.  392-A 
AN  ACT 

To  establish  a commission  to  continue  the  investigation  made 
by  the  Commission  appointed  under  the  Act  approved  the 
twenty-fifth  clay  of  July,  one  thousand  nine  hundred  and 
seventeen  (Pamphlet  Laws,  one  thousand  one  hundred  and 
ninety-nine),  entitled  “An  Act  to  establish  a commission 
to  investigate  sickness  and  accident,  not  compensated  un- 
der the  Workmen’s  Compensation  Act  of  one  thousand 
nine  hundred  and  fifteen,  of  employed  persons  and  their 
families,  and  to  make  an  appropriation  for  such  commis- 
sion.” 

Section  1.  Be  it  enacted,  etc.,  That  a commission  is  hereby 
created  to  be  known  as  the  Health  Insurance  Commission, 
which  shall : 

1.  Continue  the  investigation  begun  and  carried  on  by 
the  commission  appointed  under  the  Act  approved  the  twenty- 
fifth  day  of  July,  one  thousand  nine  hundred  and  seventeen 
(Pamphlet  Laws,  one  thousand  one  hundred  and  ninety-nine), 
entitled  “An  act  to  establish  a commission  to  investigate  sick- 
ness and  accident,  not  compensated  under  the  Workmen's  Com- 
pensation Act  of  one  thousand  nine  hundred  and  fifteen,  of  em- 
ployed persons  and  their  families,  and  to  make  an  appropria- 
tion for  such  commission. 

2.  Make  a study  of  proposed  and  existing  systems  of 
health  insurance  in  this  and  other  countries. 

3.  Make  a careful  study  of  possible  remedial  legislation 
which  shall  provide  adequate  medical  care  for  employes  and 
their  families  during  sickness,  afford  a means  of  meeting  the 
wage  loss  suffered  by  employes  during  such  periods  of  sickness, 
and  stimulate  statewide  interest  and  active  work  in  sickness 
prevention. 

Section  2.  The  commission  shall  hold  public  meetings  in 
different  parts  of  the  Commonwealth,  and  shall  submit  to  the 
general  assembly  of  one  thousand  nine  hundred  and  twenty- 
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one  a full  final  report,  including  such  recommendations  for  leg- 
islation by  bill  or  otherwise  as  in  its  judgment  may  seem 
proper. 

Section  3.  The  commission  shall  consist  of  three  Senators, 
to  be  appointed  by  the  president  pro  tempore  of  the  Senate, 
three  representatives,  to  be  appointed  by  tbe  speaker  of  the 
House  of  Representatives;  and  five  other  persons,  not  members 
of  the  general  assembly,  to  be  appointed  by  the  governor. 

Section  4.  The  commission  shall  have  power  to  elect  its 
chairman  and  other  officers,  to  examine  witnesses,  books  and 
papers  respecting  all  matters  to  be  investigated,  to  issue  sub- 
poenas to  compel  the  attendance  of  witnesses,  and  the  produc- 
tion of  books  and  papers,  to  administer  oaths,  to  employ  a sec- 
retary, experts  in  the  matters  to  be  investigated,  and  all  neces- 
sary clerical  and  other  assistance,  to  purchase  books  and  all 
necessary  supplies,  and  to  rent  halls  for  hearings.  If  the  com- 
mission shall  appoint  from  its  members  sub-committees  to  make 
an  inquiry,  Ihe  sub-committees  shall  have  the  same  powers  for 
t he  examination  of  persons  and  papers  and  to  administer  oaths 
as  are  herein  conferred  upon  the  commission.  Salaries  and 
other  expenses  of  the  commission  shall  be  paid  upon  vouchers 
approved  by  the  chairman  of  the  commission,  up  to  the  amount 
appropriated  by  the  general  assembly. 

Section  5.  The  Commissioner  of  Health  and  the  Commis- 
sioner of  Labor  and  Industry  are  hereby  directed  to  co-operate 
with  the  commission  and  to  render  it  any  such  proper  aid  and 
assistance  as  in  their  judgment  may  not  interfere  with  the 
proper  conduct  of  their  respective  departments;  and,  as  far  as 
possible,  rooms  in  buildings  owned  or  leased  by  the  Common- 
wealth shall  be  assigned  to  the  commission  for  hearings  or 
other  purposes. 

Section  6.  The  sum  of  fifteen  thousand  dollars  ($15,000) 
or  as  much  thereof  as  may  be  necessary  is  hereby  specifically 
appropriated  for  the  actual  and  necessary  expenses  of  the  com- 
mission in  carrying  out  the  provisions  of  this  act.  Payment  of 
the  money  shall  be  on  order  of  the  chairman  of  the  commission 
and  on  warrant  of  the  auditor  general. 

Approved — The  18th  day  of  July,  A.  I).  1919. 

Win.  C.  Sproul. 

In  pursuance  of  this  act,  the  following  members  of  the  com- 
mission were  appointed : 

Members  named  by  the  Governor:  Mr.  William  Flinn, 

Pittsburgh,  Pa.;  Mr.  William  Draper  Lewis,  Philadelphia;  I)r. 
Francis  D.  Patterson,  Philadelphia;  Dr.  G.  Oram  Ring,  Phila- 
delphia; Mr.  William  H.  Kingsley,  Philadelphia. 

Members  named  by  the  president  pro  tern,  of  the  Senate : 
Senator  S.  J.  Miller,  Clearfield,  Ta. ; Senator  Morris  Einstein, 
Allegheny;  Senator  Charles  W.  Sones,  Lycoming. 
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Members  named  by  the  speaker  of  the  House:  Mr.  Wil- 

liam T.  Ramsey,  Delaware;  Mr.  John  M.  Flynn,  Elk;  Mr. 
Theodore  Campbell,  Philadelphia. 

On  March  11,  1920,  the  commission  organized  with  the 
election  of  the  following  officers:  Mr.  William  T.  Ramsey, 

chairman;  Mr.  Theodore  Campbell,  treasurer;  Dr.  Francis  1). 
Patterson,  secretary. 

In  order  to  facilitate  the  work  of  the  commission  a com- 
mittee on  “plan  of  work”  was  appointed  by  the  chairman, 
which  committee  consisted  of  the  following  members:  Mr.  Wil- 
liam Draper  Lewis,  Mr.  William  II.  Kingsley,  Mr.  Charles  W. 
Sones,  Mr.  William  T.  Ramsey,  ex-officio;  Mr.  Theodore  Camp- 
bell, ex-officio ; Dr.  Francis  D.  Patterson,  ex-officio. 

The  committee  on  plan  of  work  determined  that  it  was  es- 
sential that  the  commission  have  the  benefit  and  co-operation  of 
various  agencies,  and  accordingly  tbe  following  associations 
were  requested  to  appoint  committees  to  co-operate  with  the 
commission  and  we  had  the  co-operation  of  the  following: 

Committee  representing  the  Pennsylvania  Manufacturers’ 
Association:  Col.  John  P.  Wood,  Pequea  Mills,  22nd  and 

Spring  Garden  Sts.,  Philadelphia;  Mr.  Justus  II.  Sehwacke, 
Win.  Sellers  & Co.,  16th  and  Hamilton  Sts.,  Philadelphia;  Mr. 
Robert  II.  Anderson,  Keasby  & Mattison,  Ambler,  Pa.;  Mr.  Ar- 
thur N.  Blum,  Henry  Disston  & Sons,  Inc.,  Taconv,  Philadel- 
phia; Mr.  J.  W.  Rawle,  J.  G.  Brill  Co.,  62d  and  Woodland  Ave., 
Philadelphia;  Mr.  B.  R.  Lichty,  Otto  Eisenlohr  & Bros.,  Inc., 
Philadelphia;  Mr.  Francis  Curtis,  editor.  Bulletin  of  Pennsyl- 
vania Manufacturers’  Association,  Finance  Bldg..  Philadelphia. 

Committee  representing  the  Pennsylvania  Federation  of 
Labor:  Mr.  John  A.  Phillips,  131  N.  15th  St.,  Philadelphia; 

Mr.  James  II.  Maurer,  Commonwealth  Trust  Co.  Bldg  , Harris- 
burg, Pa.;  Mr.  A.  P.  Bower,  111  N.  6th  St.,  Reading,  Pa. 

Committee  representing  the  Medical  Legislative  Conference 
of  Pennsylvania:  Dr.  G.  A.  Knowles,  4812  Baltimore  Ave., 
Philadelphia;  Dr.  F.  L.  Van  Sickle,  212  N.  3rd  St.,  Harrisburg, 
Pa. ; Dr.  Jos.  G.  Steedle,  McKees  Rocks,  Pa ; Dr.  L.  Webster 
Fox,  17th  and  Spruce  Sts.,  Philadelphia;  Dr.  Frank  Hartman, 
136  N.  Duke  St.,  Lancaster,  Pa.;  Dr.  B.  A.  Krusen,  Norristown, 
Pa. ; Dr.  J.  Ross  Swartz,  236  N.  3rd  St.,  Harrisburg,  Pa. ; Dr.  G. 
Harlan  Wells,  1807  Chestnut  St.,  Philadelphia;  Dr.  W.  Sleele, 
1825  Chestnut  St.,  Philadelphia;  Dr.  Wm.  Ilillegas.  1807  Chest- 
nut St.,  Philadelphia;  Dr.  M.  V.  Hazen,  211  Locust  St.,  Harris- 
burg, Pa.;  Dr.  E.  F.  Shaulis,  Indiana.  Pa.;  Dr.  W.  S.  Glenn, 
State  College,  Pa.;  Dr.  W.  0.  Keffer,  Frugality,  Pa.;  Dr.  R.  E. 
Holmes,  18th  and  State  Sts.,  Harrisburg,  Pa. 

Committee  representing  the  Industrial  Physicians:  Dr. 

Drury  Hinton,  3500  Grays  Ferry  Road.  Philadelphia  ; Dr.  A.  W. 
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Colcord,  Carnegie  Steel  Co.,  Clairton,  Pa.;  Dr.  Loyal  Shoudy. 
Bethlehem  Steel  Co.,  Bethlehem,  Pa. 

Committee  representing  the  Emergency  Aid  of  Pennsyl- 
vania: Mrs.  John  C.  Groome,  Rosemont,  Pa.;  Mrs.  Barclay  II. 
Warburton,  Jenkintown,  Pa.;  Mrs.  Thomas  Robins,  Philadel- 
phia, Pa. 

Committee  representing  the  American  Red  Cross:  Mrs.  II 

C.  Boyer. 

Committee  representing  the  Visiting  Nurse  Society:  Miss 
Tucker. 

Committee  representing  the  Pennsylvania  State  Chamber 
of  Commerce:  Mr.  Robert  Haight,  Harrisburg,  Pa. 

The  commission  at  this  point  desires  to  make  public  ex- 
pression of  its  deep  appreciation  of  the  co-operation  and  help  it 
has  received  from  all  the  members  of  these  committees. 

The  commission  has  also  had  the  very  great  advantage  of 
the  advice  and  co-operation  of  Miss  Edith  ITilles,  who  was 
executive  secretary  of  the  commission  appointed  in  1919,  and 
desires  at  this  time  to  publicly  express  its  appreciation  of  her 
efforts  in  behalf  of  the  commission. 

With  a view  of  gathering  knowledge,  the  commission  has 
held  a number  of  public  meetings,  the  first  of  which  was  held 
in  Philadelphia,  May  24,  1920  at  which  time  addresses  were  de- 
livered by  the  following:  Dr.  Edward  Martin.  Commissioner 

of  Health  of  Pennsylvania;  Mr.  John  A.  Lapp,  Secretary.  Ohio 
Health  Insurance  Commission;  Dr.  F.  L.  Van  Sickle,  Executive 
Secretary,  Pennsylvania  State  Medical  Society;  Dr.  Lee  K. 
Frankel,  Vice-president,  Metropolitan  Life  Insurance  Com- 
pany; Dr.  A.  W.  Colcord,  Chief  Surgeon,  Carnegie  Steel  Co. 

A joint  session  of  the  commission  with  the  Homeopathic 
Medical  Society  of  Pennsylvania  was  held  at  Harrisburg,  Pa., 
September  21,  1920.  Chairman  of  the  meeting,  Dr.  R.  L.  Piper, 
Tyrone,  Pa.,  which  meeting  vwas  devoted  to  the  subject  of 
“What  Is  State  Health  Insurance?”  at  which  time  addresses 
were  delivered  by  the  following:  Dr.  William  M.  Ilillegas, 

Philadelphia;  Dr.  G.  A.  Knowles,  Philadelphia;  Dr.  Clarence 
Bartlett,  Philadelphia;  Dr.  F.  L.  Van  Sickle,  Ilarrisbur,  Pa.; 
Hon.  Wm.  T.  Ramsey,  chairman  of  commission;  Dr.  E.  S.  Sny- 
der, Lancaster,  Pa.;  Dr.  G.  Harlan  Wells,  Philadelphia.  Pa. 

The  commission  held  a joint  meeting  with  the  Medical  So 
ciety  of  the  State  of  Pennsylvania  at  its  annual  meeting  in 
Pittsburgh,  October  6,  1920,  at  which  time  addresses  were  de- 
livered by  the  following:  Dr.  Henry  1).  Jump,  president  of  the 
Medical  Society,  Dr.  Frederick  R.  Green,  Chicago,  111.;  Hon. 
Wm.  T.  Ramsey,  chairman  of  the  commission. 

A meeting  of  the  commission  was  held  in  Philadelphia,  De- 
cember 3,  1920,  at  which  time  addresses  were  delivered  by  the 
following:  Dr.  William  E.  Sweet,  Philadelphia;  Dr.  Clarence 
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Bartlett,  Philadelphia;  Dr.  Edward  M.  Gramm,  Philadelphia; 
Dr.  Harlan  G.  Wells,  Philadelphia;  Dr.  Henry  D.  Jump,  Phila- 
delphia; Dr.  Frank  C.  Hammond,  Philadelphia. 

A meeting  of  the  commission  was  held  in  Philadelphia, 
February  4,  1921,  at  which  time  addresses  were  delivered 
by  the  following:  Dr.  Jbhn  B.  Andrews,  New  York,  N. 

Y. ; Mr.  John  A.  Lapp,  Chicago,  111.;  Mr.  Miles  M.  Dawson,  New 
York,  N.  Y. ; Mr.  Joseph  P.  Chamberlin,  New  York,  N.  Y. 

A meeting  of  the  commission  was  held  in  Philadelphia  on 
March  18,  1921.  at  which  time  adddresses  were  delivered  by 
the  following:  Dr.  Edward  Martin,  Commissioner  of  Health  of 
Pennsylvania;  Dr.  A.  II.  Doty,  New  York  City;  Mr.  II.  B.  An- 
derson, New  York  Citv;  Don.  P.  Tecuinseh  Sherman,  New  York, 
N.  Y. 

The  commission  has  also  had  the  advantage  of  studying 
the  report  of  the  investigation  into  the  operation  of  the  British 
Health  Insurance  Act  made  by  Chairman  Ramsey  of  the  com- 
mission, assisted  by  Mr.  Ordway  Tead,  who  visited  England  for 
that  purpose.  Owing  to  the  disturbed  conditions  upon  the  con- 
tinent of  Europe,  it  was  impracticable  for  them  to  make  an  in- 
vestigation of  health  insurance  in  the  central  European  coun- 
tries. 

The  previous  commission  had  made  a survey  of  the  sick- 
ness problem  and  this  work  was  so  ably  and  efficiently  per- 
formed that  there  was  no  necessity  for  this  commission  to  fur- 
ther investigate  along  these  lines. 

The  commission  has  carefully  studied  the  investigations 
that  have  been  conducted  in  the  State  of  California,  Massa- 
chusetts, Wisconsin,  Kentucky,  Ohio,  Illinois,  New  York  and 
New  Jersey,  and  in  none  of  these  states,  nor  in  any  other  state, 
have  laws  been  enacted  providing  for  health  insurance.  In 
some  states,  notably  New  York,  bills  haAre  been  proposed  pro- 
viding for  health  insurance,  but  these  bills  have  been  defeated, 
and  your  commission  has  had  the  advantage  of  making  a study 
of  this  proposed  legislation. 

In  our  study  of  this  problem  we  have  been  brought  into 
contact  with  the  notable  work  of  the  more  than  eleven  thou- 
sand physicians  now  engaged  in  the  practice  of  the  healing  art. 
within  the  borders  of  our  Commonwealth,  and  we  have  had 
emphasized  for  our  consideration  that  the  excellent  work  in 
which  they  are  engaged  may  be  classified  under  two  general 
headings,  first,  The  Prevention  of  Disease,  and,  second,  The 
Cure  of  Disease. 

We  have  found  that  these  physicians  are  working  in  close 
harmony  and  co-operation  with  our  State  Department  of 
Health,  and  too  much  credit  canot  be  given  1o  Dr.  Edward 
Martin,  Commissioner  of  Health  of  this  Commonwealth,  and 
the  able  organization  which  he  has  developed,  and  to  the  physi- 
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cians  of  our  Commonwealth  for  their  successful  efforts  in  re- 
ducing the  sickness  incidence  of  this  Commonwealth,  which  is 
materially  lower  than  in  many  other  states  and  countries. 

A notable  instance  of  this  work  is  in  the  conservation  of 
the  purity  of  our  water  supplies,  which  has  resulted  in  the  pre- 
vention of  an  untold  number  of  cases  of  typhoid  fever,  which 
disease  in  the  past  was  almost  edemic  within  the  borders  of  our 
Commonwealth.  Preventive  measures  against  smallpox,  tu- 
berculosis, venereal  disease,  and  many  other  diseases  have  been 
followed  by  a most  gratifying  result. 

The  splendid  co-operation  of  our  medical  profession  and  of 
our  hospitals,  both  state  and  private,  and  the  ability  displayed 
by  the  nursing  profession  resident  within  our  Commonwealth 
have  resulted  in  not  only  the  saving  of  many  lives,  which  would 
otherwise  have  been  wiped  old  by  disease,  but  in  shortening  the 
period  of  lost  time  resulting  from  illness. 

Your  commission  is  familiar  with  the  medical  work  being 
performed  in  many  of  the  larger  industries,  and  the  eminently 
successful  work  being  daily  performed  by  the  industrial  physi- 
cians of  this  Commonwealth  cannot  be  too  highly  emphasized. 
Their  work  has  meant  that  in  many  cases  disease  has  been  diag- 
nosed in  its  incipiency,  and  under  proper  and  adequate  medical 
treatment  what  might  have  terminated  in  a serious  illness,  has 
instead,  ended  in  prompt  restoration  to  good  health.  Their  ac- 
tivity and  close  co-operation  with  the  Division  of  Industrial 
Hygiene  and  Engineering  of  our  State  Department  of  Labor 
and  Industry  have  made  for  better  sanitation  in  the  factories 
and,  therefore,  better  health  among  the  many  thousands  of  em- 
ployes. 

Your  commission  has  been  in  receipt  of  resolutions  passed 
by  the  American  Medical  Association  and  by  slate  and  county 
medical  societies,  the  State  Chamber  of  Commerce  and  other  or- 
ganizations, which  have  gone  on  record  as  being  opposed  to 
compulsory  health  insurance  and  this  attitude  has  been  empha- 
sized at  many  of  the  public  meetings  which  the  commission  has 
held. 

We  have  further  been  in  receipt  of  communications  from 
many  representatives  of  organized  labor,  expressing  their  dis- 
approbation of  compulsory  health  insurance. 

It  is  the  belief  of  the  commission  that  so-called  health  in- 
surance patterned  after  laws  in  effect  in  foreign  countries  more 
properly  might  be  termed  “sickness  indemnity”  and  would  fall 
short  of  its  hoped-for  achievements  were  such  a law  to  be  en- 
acted in  Pennsylvania. 

The  aim  of  those  who  urge  legislation  that  would  lessen  the 
existent  loss  of  man  poAver  by  reason  of  neglected  illness 
through  compulsory  prompt  medical  treatment  Avhich  would 
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shorten  the  period  of  sickness  absence  of  wage  earners,  with 
its  attendant  distress  and  wage  loss,  is  in  a good  direction;  but 
an  open-minded  study  of  this  whole  subject  leads  to  the  con- 
clusion that  a plan  which  would  extend  the  benefits  of  “sick- 
ness prevention”  so  as  to  diminish  the  sixteen  million  days  of 
time  loss,  with  its  concurrent  wage  loss  of  over  fifty  millions  of 
dollars,  now  existent  in  the  State  of  Pennsylvania,  and  preserve 
the  wage-earning  ability  of  the  large  class  intended  to  be  cov- 
ered and  the  full  industrial  and  commercial  value  of  the  in- 
creased labor  thus  performed,  would  yield  far  greater  benefit 
than  would  legislation  which  contemplates  the  payment  of  sick- 
ness allowances  to  the  relatively  few  who  would  qualify. 

The  whole  problem  of  loss  of  working  time  through  illness, 
occupational  disease,  or  physical  degeneration  rather  automat- 
ically divides  itself  into  the  elements  of  either  prevention  or 
cure.  Wage  earners  find  no  substantial  benefit  from  either 
brief  or  prolonged  absence  from  work  by  reason  of  sickness, 
and  even  if  it  were  possible  to  continue  their  full  wage  during 
such  periods  there  still  remains  the  many  millions  of  days’  to- 
tal absence  from  their  vocations,  with  the  consequent  commer- 
cial and  potential  loss  in  their  lines  of  work. 

So  far  as  the  mechanical  operation  of  a health  insurance 
system  is  concerned,  it  may  be  said  that  where  it  is  enforced  by 
national  legislation,  as  in  England,  its  difficulties  may  be  di- 
minished, but  if  as  is  the  case  in  that  nation,  there  is  a decided 
division  of  opinion,  as  to  its  real  benefit,  how  much  broader 
would  be  this  variation  of  opinion  and  the  attendant  difficulties 
if  put  in  force  in  one  or  more  of  the  states  of  the  United  States 
and  not  in  the  balance. 

Prospective  physical  impairment  that  is  likely  to  prove 
permanent  and  so-called  occupational  diseases  usually  have 
their  forerunners  of  exclusive  warning  to  the  individuals  af- 
fected and  it  is  within  the  realm  of  probability  that  such  parties 
would,  as  their  impairment  increases,  seek  employment  in  states 
having  most  liberal  health  insurance  laws  in  order  that  they 
might  ultimately  come  under  the  greatest  possible  indemnity 
benefit. 

It  might  be  argued  that  this  condition  would  be  counter- 
balanced by  interstate  migration,  but  as  the  laws  providing  for 
sickness  indemnity  would  not  likely  he  uniform  as  to  benefits 
there  would  be  a decided  tendency  toward  imposition  by  pros- 
pective beneficiaries  seeking  domicile,  when  chronic  illness  im- 
pends, in  the  state  which  has  most  liberal  benefits  of  health  in- 
surance. 

The  State  of  Pennsylvania  has  always  stood  at  the  fore  and 
front  in  the  matter  of  paternal  care  of  its  citizens  and  there  is 
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abundant  proof  of  the  genuine,  wholesome  benefits,  protective 
and  otherwise  which  through  law  have  been  conferred  upon 
those  who  are  engaged  in  its  industries,  professions  and  various 
vocations,  and  it  is  with  the  thought  of  leading  to  a higher, 
more  widespread  and  enduring  beneficial  result  that  the  sug- 
gestion is  made  that  an  enlargement  of  the  facilities  and  scope 
of  function  of  the  State  Department  of  Health,  with  the  due 
support  by  appropriation  and  contributions,  would  make  pos- 
sible a much  more  valuable  result  if  these  activities  were  di- 
rected toward  disease  prevention,  maternity  care,  etc.,  and  thus 
eliminate  or  greatly  lessen  at  their  source,  the  conditions,  a 
neglect  of  which  is  the  foundation  of  later  illness,  on  which  the 
desire  for  so-called  health  insurance  is  based. 

In  conclusion,  your  commission  would  strongly  emphasize 
that  this  subject  has  been  under  careful  consideration  and  ex- 
haustive review  for  a period  of  four  years  in  this  State  and  for 
a longer  period  in  other  states;  that  the  members  of  this  com- 
mission have  recognized  their  duties  to  be  more  or  less  judicial, 
that  they  have  considered  all  phases  of  this  important  subject 
without  prejudice  and  with  open  minds;  that  while  there  is  an 
element  of  idealism  in  the  suggestion  of  health  insurance  there 
is  lacking  to  a surprising  extent  the  degree  of  benefit  which 
without  intensive  study  might  appear  to  develop  from  its  opera- 
tion; that  there  is  a preponderance  of  belief  against  it  and 
abundance  of  evidence  that  leads  the  commission  to  make  a 
negative  report,  as  to  the  enforcement  of  so-called  health  insur- 
ance legislation  at  this  time.  Signed  by 

G.  Oram  Ring,  M 1). 

Summerfield  J.  Miller,  M.  D., 
Francis  D.  Patterson,  M.  D., 

Secretary ; 

William  II.  Kingsley, 

Morris  Einstein, 

Charles  W.  Sones, 

Theodore  Campbell, 

John  M.  Flynn, 

William  T.  Ramsey, 

Chairman. 

Appendix  No.  1:  Report  of  Investigation  into  the  Opera- 
tion of  the  British  Health  Insurance  Act  by  Hon.  William  T. 
Ramsey,  chairman  of  the  commission. 

Appendix  No.  2:  Report  of  public  hearings  by  the  com- 

mission. 

A minority  report  signed  by  William  Flinn  and  William 
Draper  Lewis,  was  filed. 
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Twenty-fourth  Annual  Meeting  of  the  Medical 
Library  Association 

The  24th  annual  meeting  of  the  Medihal  Library  Associa- 
tion, whose  membership  includes  all  of  the  larger  medical  li- 
braries of  the  country,  and  a large  number  of  individual  mem- 
bers, consisting  of  those  interested  in  furthering  medical  li- 
brary work,  was  held  in  Boston,  June  6,  7,  8,  1921.  The  busi- 
ness meetings  of  the  Association  were  held  in  the  Boston  Medi- 
cal Library.  In  addition  to  the  address  of  the  president  the 
program  contained  the  report  of  a.  committee  on  standard  clas- 
sification, and  the  system  used  in  the  Boston  Medical  Library, 
and  this  as  explained  by  the  chairman,  Mr.  James  F.  Ballard, 
was  adopted,  as  being  the  most  practical  solution  for  meeting 
the  proplexing  problems  of  classification.  This  was  followed 
by  a discussion  on  Reference  Aids,  which  was  opened  hv  Mrs. 
Grace  W.  Meyers,  of  the  Treadwell  Library  of  the  Massachu- 
setts General  Hospital.  An  evening  meeting,  which  was  largely 
attended,  was  addressed  by  the  president,  Dr.  John  W.  Far- 
low,  of  the  Boston  Medical  Library.  This  was  followed  by  an 
interesting  paper,  illustrated  by  lantern  slides,  by  Dr.  George 
S.  Huntington,  of  New  York  City,  entitled  “Some  historical 
facts  concerning  the  catoptron  of  Johannes  Remmelinus,  and 
the  superimposed  anatomical  plate  during  the  early  part 'of  the 
17th  century.”  Following  this  Dr.  Malcolm  Storer,  of  Boston, 
read  a paper  entitled  “Interesting  medical  medals.” 

In  addition  to  the  regular  program  visits  were  made  to  the 
various  libraries  in  Boston.  In  each  case  the  members  of  the 
Association  were  shown  over  the  buildings  and  the  various 
points  of  interest  were  explained.  Visits  were  made  to  the  Har- 
vard Medical  School  Library,  Boston  Public  Library,  Harvard 
College  Library,  Treadwell  Library  and  the  Boston  Athenaean 
Library.  Of  particular  interest  was  an  exhibit  of  rare  medical 
items  from  the  library  of  Dr.  Edward  C.  Streeter,  of  Boston, 
spread  in  the  exhibition  room  of  the  Boston  Public  Library. 
The  exhibit  was  specifically  epidemiological,  the  essential  lit- 
erature on  fevers  from  Hippocrates  to  Lancisi.  with  a few  sec- 
tions such  as  Plague,  Syphilis,  Venesection  superadded. 

The  permanent  headquarters  of  the  Medical  Library  Asso- 
ciation are  in  the  Medical  and  Chirurgical  Faculty  Building, 
at  1211  Cathedral  street,  Baltimore.  Maryland. 


APRIL,  MAY,  JUNE,  1921 


21 


ANTI-FLY  CAMPAIGN  OF  1921 

(From  “Greater  New  York,”  official  organ  of  the  Merchants’ 
Association  of  New  York) 

An  exceptionally  vigorous  campaign  against  the  house  fly 
will  be  waged  this  season  by  The  Merchants’  Association  of 
New  York  through  its  Committee  on  Pollution  and  Sewerage, 
of  which  Edward  Hatch,  Jr.,  is  chairman. 

Season  Favorable  for  Flies 

The  unusually  mild  winter  presages  a season  t hat  will  be 
favorable  to  the  development  of  the  house  fly  swarms  which  are 
such  active  agents  in  the  spread  of  disease  germs.  The  winter 
“hang-over”  flies  have  already  made  their  appearance  in  con- 
siderable numbers. 

Reports  collected  from  all  parts  of  the  country  by  Chair- 
man Hatch  last  fall  showed  that  the  war  against  the  house  fly 
has  been  productive  of  noticeable  results  in  decreasing  the  num- 
ber of  flies.  The  testimony  of  health  officers  in  practically 
every  part  of  the  country  was  to  the  effect  that  the  anti-fly 
crusade,  which  was  started  originally  by  Mr.  Hatch’s  commit- 
tee, is  bearing  good  fruit.  It  is  the  desire  of  The  Merchants’ 
Association  that  the  ground  gained  shall  not  be  lost  through 
inactivity  or  over-confidence. 

Danger  From  Europe 

The  danger  of  importation  of  contagious  disease  from 
Europe  makes  it  all  the  more  necessary  that  no  effort  should  be 
spared  to  keep  the  house  fly  under  control.  The  fly  is  a busy 
and  undiscriminating  germ  carrier  and  medical  science  places 
him  in  the  same  category  with  the  malaria-bearing  mosquito, 
the  plague-carrying  rat  and  the  typhus-carrying  louse,  classing 
him  as  an  enemy  of  mankind,  and  putting  him  at  the  head  of 
the  list. 

The  campaign  is  of  especial  interest  to  hotels,  boarding 
houses  and  restaurants.  The  largest  and  most  influential  of  the 
women’s  organizations  in  the  city,  are  taking  an  interest  in  this 
branch  of  the  work  and  will  make  inspections  of  places  where 
food  is  served  for  public  consumption,  including  the  cheaper 
restaurants. 


An  Important  Decision 

The  Maine  courts  have  decided  that  the  owners  of  estab- 
lishments which  do  not  use  vigilance  in  protecting  food  against 
flies  are  liable  to  their  patrons.  A decision  in  the  case  of  Wil- 
liams v.  Sweet  (Maine,  110  Atl.  R.  316),  is  quoted  in  “The 
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Journal  of  the  American  Medical  Association,”  December  11, 
1920,  as  follows: 

‘‘The  Supreme  Judicial  Court  of  Maine,  in  granting  the 
defendant  a new  trial  after  the  plaintiff  had  recovered  a verdict 
in  this  action  to  recover  the  price  which  the  defendant  had  con- 
tracted to  pay  for  certain  rooms  for  two  weeks,  in  xhe  month 
of  August,  but  which  the  defendant  and  his  party  had  aban- 
doned after  four  days,  says  that  the  crux  of  the  case  was  found 
in  answer  to  the  inquiry:  Was  the  defendant  justified  in  leav- 
ing? It  will  be  conceded  that  a hotel,  when  it  holds  itself  out 
to  the  public  as  a place  of  resort  for  rooms  and  board,  carries 
with  such  offer  an  implication  that  it  will  furnish  its  patrons 
with  accommodations  that  are  compatible  with  the  standing  of 
the  hostelry,  the  prices  paid,  and  the  class  of  people  invited  to 
become  its  guests.  These  “accommodations”  include  apart- 
ments, table,  dining  service,  and  especially  such  sanitary  con- 
ditions as  are  calculated  to  render  the  surroundings  inviting 
and  wholesome  rather  than  repulsive  and  deleterious  to  health. 
The  complaint  in  this  case  was  that  at  the  table  which  the  de- 
fendant and  his  party  were  accustomed  to  sit  the  Dies  were  so 
numerous  and  became  so  obnoxious  that  their  presence  created 
an  intolerable  condition  in  violation  of  the  obligation  of  the 
landlord  to  furnish  suitable  and  sanitary  dining  facilities  as 
implied  in  his  contract.  The  real  issue  involved  a single  ques- 
tion of  fact : Was  the  defendant  justified  in  leaving  the  hotel 
on  account  of  the  fault  of  the  plaintiff,  in  allowing  Hies  to  col- 
lect at  the  defendant’s  table  in  such  numbers  as  to  become  in- 
sanitary and  repulsive?  The  court  thinks  tha't  he  was. 

A Dangerous  Disease  Carrier 

“It  is  a matter  of  common  knowledge  that  the  common 
house  fly  has  come  to  be  regarded  by  the  enlightened  under- 
standing, not  only  as  one  of  the  most  annoying  and  repulsive  of 
insects,  but  one  of  the  most  dangerous  in  its  capacity  to  gather, 
carry  and  disseminate  the  germs  of  disease.  lie  is  the  meanest 
of  all  scavengers.  lie  delights  in  reveling  in  all  kinds  of  filth ; 
the  greater  the  putrescence,  the  more  to  his  taste.  Of  every 
vermin,  he  above  all  others  is  least  able  to  prove  an  alibi  when 
charged  with  having  been  in  touch  with  every  kind  of  corrup- 
tion, and  with  having  become  contaminated  with  the  germs 
thereof.  After  free  indulgence  in  the  cesspools  of  disease  and 
filth,  he  then  possesses  the  further  obnoxious  attribute  of  being 
most  agile  and  persistent  in  ability  to  distribute  the  germs  of 
almost  every  deadly  form  of  contagion.  It  is  a matter  of  com- 
mon knowledge  that  yellow  fever  was  formerly  the  scourge  of 
certain  localities  in  our  own  and  other  countries.  For  years  no 
one  mistrusted  or  was  able  to  detect  the  cause.  But  one  day  it 
was  announced  that  a ceDain  kind  of  mosquito  by  its  sting 
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communicated  the  germs  of  this  dread  disease.  The  knowing 
introduction  of  one  of  these  mosquitoes  now  would  constitute 
a criminal  offense.  While  the  house  fly  has  not  yet  been  re- 
garded as  fatal  as  a mosquito,  he,  nevertheless,  is  now  attract- 
ing the  serious  attention  of  sanitary  and  health  departments  all 
over  the  country;  in  fact,  all  over  the  world.  The  dangers  with 
which  his  presence  is  fraught  are  also  a matter  of  common 
knowledge,  and  hence  of  judicial  notice.  The  court  finds  that 
the  bibliographic  list  on  this  subject  in  the  last  twelve  years 
embraces  136  publications  in  books  and  bulletins  issued  in  many 
countries  and  printed  in  different  languages. 

“That  the  defendant  left  the  plaintiff's  hotel  on  account  of 
the  obnoxious  presence  of  flies  there  can  he  no  doubt,  and  the 
court  thinks  that  he  was  justified  in  so  doing.  Accidentally, 
flies  may  invade  any  dining-room,  public  or  private;  but  the 
presence  of  flies  in  a dining-room  regularly  in  numbers,  how- 
ever small,  is  a menace  not  to  be  encouraged  or  tolerated.  A 
single  fly  may  so  contaminate  food,  milk  or  a dish  as  to  com- 
municate a dangerous  or  even  deadly  disease  like  tuberculosis. 
To  the  person,  therefore,  who  knows  its  dangers,  flies  about  the 
food,  in  numbers  however  small,  are  at  once  repulsive,  nau- 
seating and  dreaded.  A single  fly  may  be  reeking  with  filth 
and  covered  with  a million  noxious  germs.  To  those  informed 
on  the  subject,  this  case  presents  a matter  of  importance  and 
serious  consideration.  Reasonable  conditions  of  sanitation  are 
always  to  be  measured  by  the  fatality  of  the  diseases  liable  to 
be  communicated  as  the  result  of  the  lack  of  such  conditions.” 


-> 

FUNNY  FINDINGS 

S ! 



The  New  Nurse:  “Have  you  seen  Ethel  Barrymore  in  “A 
Country  Mouse”? 

Veteran  Nurse:  “Yes,  but  she  isn’t  so  good  as  “Ethyl 

Chloride  in  Local  Anesthesia.” 

***** 

Dentist,  speaking  to  patient  about  to  have  a tooth  extract- 
ed : “Have  you  heard  the  latest  song  hit?” 

Patient : “No.  What  is  the  title  of  it?” 

Dentist:  “The  Yanks  are  Coming.” 

****#" 

Mother:  “Poor  boy,  how  did  you  hurt  your  finger  so?” 
Little  Son:  “With  a hammer.” 

Mother:  “When?” 

Little  Son:  “A  good  while  ago.” 
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Mother:  “I  didn’t  hear  you  cry.” 

Little  Son : “I  thought  you  were  out.” 

# # # # * 

Cop:  “Come  on!  What’s  the  matter  with  you?” 

Truck  Driver:  “I’m  well,  but  me  engine’s  dead.” 

jj.  j|.  jj. 

First  Doctor:  “Did  you  have  a large  flue  practice  during 
the  epidemic?” 

Second:  “About  a hundred  gallons.  I guess.  And  you?” 

First  Doctor:  “Oh,  two  or  three  hundred  cases.” 

* * # * * 

Down  in  New  Jersey  there  is  a doctor  who  is  superintend- 
ent of  a Sunday  School.  Not  long  ago  he  asked  one  of  the  boys 
this  question : 

“Willie,  will  you  tell  me  what  we  must  do  in  order  to  get 
to  heaven?” 

Said  Willie:  “We  must  die.” 

“That’s  true,”  replied  the  doctor,  “but  tell  me  what  we 
must  do  before  we  die.” 

“We  must  get  sick,”  said  Willie,  “and  send  for  you.” 

* # * * # 

You  and  I know  that  prices  have  dropped.  The  newspa- 
pers know  it,  too,  and  won’t  it  be  fine  when  the  storekeepers 
find  out  about  it  ? 


* * # * # 

Caller:  “The  doctor  said  I must  take  plenty  of  exercise.” 
Hostess:  “Why  don’t  you  take  up  the  French  language?” 
* * * * * 

“How  did  Blank  lose  the  fingers  of  his  right  hand?” 

“Put  them  in  the  horse’s  mouth  to  see  how  many  teeth  he 
had.” 

“And  then  what  happened?” 

“The  horse  closed  his  mouth  to  see  how  many  fingers 
Blank  had.” 


* * * * * 

“No,”  said  the  old  man,  sternly,  “I  will  not  do  it.  Never 
have  I sold  anything  by  false  representation,  and  I will  not 
begin  now.” 

For  a moment  he  was  silent,  and  the  clerk  who  stood  before 
him  could  see  that  the  better  nature  of  his  employer  was  fight- 
ing strongly  for  the  right. 

“No,”  said  the  old  man  again,  “I  will  not  do  it.  It  is  an 
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inferior  grade  of  shoe,  and  I will  never  pass  it  off  as  anything 
better.  Mark  it,  ‘A  Shoe  Fit  for  a Queen,’  and  put  it  in  the 
window.  A queen  does  not  have  to  do  much  walking.” 

* * * * * 

Making  a bluff  is  often  considered  a Yankee’s  trait,  but 
Ihese  answers  by  English  schoolboys  show  it  to  be  inherent. 

Where  are  the  descendants  of  the  ancient  Britons  to  be 
found  today?  In  the  British  Museum. 

How  would  you  make  soft  water  hard?  Freeze  it. 

Isinglass  is  a glass  used  by  doctors  to  look  into  their  pa- 
tients’ eyes  with. 

The  midnight  sun  is  usually  called  the  moon. 

In  the  United  States  of  America  people  are  put  to  death 
by  elocution. 

Cerberus  is  a kind  of  table  salt. 

The  dodo  is  a bird  that  is  nearly  decent  now. 


A MAN'S  PRAYER. 

We  may  not  be  able  to  sit  at  the  table 
And  smile  when  the  deal  goes  astray; 

We  may  lose  our  punch  when  a favorite  hunch 
Falls  down,  with  a minute  to  play; 

But,  Lord  of  the  fighters,  don’t  make  us  blighters, 

To  stop  when  the  road  climbs  a hill — 

Give  us  strength  to  keep  on  when  the  last  hope  is  gone 
And  to  sit  in  the  losing  game  still! 

We  may  lose  our  nerve  when  the  racing  cars  swerve; 

We  may  not  enjoy  the  knockout  ; 

We  will  probably  cry  when  the  Big  Chance  goes  by; 
We  may  only  run  in  a rout! 

But,  Lord  «>f  the  winners,  forgive  us  poor  sinners 
Who  wail  at  the  training  you  send; 

Make  us  stand  for  the  whip  with  a stiff  upper  lip 
For  the  strength  to  win  out  at  the  end. 

— Kenneth  Groesbeck. 


If  Electric  Light  Bills  Were  Only  Itemized 

Itemized  Statement 

Total  light  bill  for  your  home  for  a month $5.C>7 

Light  consumed  in  hunting  for  the  dime  that  your  son  lost  .34 
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Light  consumed  in  the  parlor  on  the  ten  evenings  that  Jim 
Perkins  called  on  your  daughter  Mary  (Mary  dislikes 

Jim)  2.25 

Light  consumed  in  the  parlor  on  the  fifteen  evenings  that 
John  Moore  called  on  your  daughter  Mary  (Mary 

likes  John)  05 

Light  consumed  while  you  tried  to  figure  out  an  over- 
charge of  fifteen  cents  on  last  month’s  light  bill 18 

Light  consumed  when  you  forgot  to  turn  off  the  light  in 

the  cellar  50 

Light  consumed  while  you  tried  to  repair  leak  in  water 

pipes  60 

Light  consumed  while  plumber  (who  you  were  finally 
forced  to  call  in)  told  about  his  war  experiences  and 

explained  how  he  would  repair  leak 1.20 

Light  consumed  during  actual  work  of  repairing  leak 10 

Light  consumed  while  eating,  bathing,  shaving,  house 

cleaning,  figuring  up  household  bills  and  accounts.  . . .40 

Light  consumed  while  spending  a quiet  evening  at  home 

with  your  family 05 


THE  TIRE  SHOP 

CO. 

401  Delaware  Avenue 

j DISTRIBUTORS 

FIRESTONE  AND  NORWALK 

TIRES  AND  TUBES 

| WE  CARRY  PHYSICIANS' MOTOR  TAGS 

Phone  495 

The  LINGERING 


LEG  UL0ER 


often  becomes  an  “eye-sore”  to  the  conscientious  physician  whose 
therapeutic  resources  have  come  near  being  exhausted  — with  the 
patient  little,  if  any,  improved. 

FOLLOWING  THE  EXPERIENCE  OF  TWO  PHYSICIANS 

(One  in  New  York,  the  other  in  New  Jersey) 

WITH 


IN  THE  SUCCESSFUL  TREATMENT  OF 

Chronic  Indolent  Leg  Ulcer 

(One  of  twenty  years’,  the  other  of  thirty-four  years’  standing) 

why  not  try  this  stimulating,  antiseptic  application,  with  or  without  Ichthyol,  in 
your  next  case  of  this  often  intractable,  distressing  disease?  Relief  in  a few  cases 
will  enhance  the  doctor’s  reputation  with  grateful  patients. 


THE  DENVER  CHEMICAL  MFG.  COMPANY 

NEW  YORK 


® — 0 

MANY  ADVANTAGES  AS  A DIET 

FOR  INVALIDS, 

CONVALESCENTS  AND 
THE  AGED 

“Horlick’s”  nourishes  and  conserves 
the  energy  of  invalids,  convalescents 
and  the  aged  and  infirm,  as  it  is 
partially  predigested  and  assimilated 
with  least  tax  to  impaired  nerves  and 
enfeebled  digestion  and  masticatory 
Powers 

Used  as  a luncheon  and  in  place  of 
tea  or  coffee,  and  whenever  hungry  or 
fatigued  between  meals,  and  as  a 
physiologic  sedative,  “Horlick’s”  is 
found  very  beneficial  in  these  cases. 

Samples  prepaid  upon  request 

HORLICK’S 

RACINE,  WIS. 


Clover  Dairy  Quality  Milk 

Clarified  and  Pasteurized 


Wawa  Farms  Certified  Milk 

FOR  INFANTS 

Received  Direct  From  the  Farm  Daily 

CLOVER  DAIRY  CO. 


12th  and  Orange  Sts.  - Wilmington,  Del. 


AVOID  IMITATIONS 


^ UINCB  fOOD^1^  NUTRITIOUS  Tttlf  OR1** 

Prepared  by  Dissolving  in  Wat) 

^OCOOKl&OR 


WILLIAM  QIE5 

Manufacture  and  Dealer  in 

Surgical  and  Veterinary  Iostru* 
ments,  Trusses,  Abdominal  Sup* 
porters,  Braces,  Rubber  Goods, 
Elastic  Belts  and  Stockings,  Artifi- 
cial Limbs  and  Noses 


Fine  Cutlery,  Grinding,  Polishing,  Nickel 
Plating  and  Repairing  of  all  kinds  of 
Instruments,  Razors  and  Shears 

209  W.  Seventh  Street 
Lady  in  Attendance  Wilmington,  Del. 

Phone:  D.  A A.  421 


Security  Trust  and  Safe  Deposit  Company 

Sixth  and  Market  Streets 


Capital,  $600,000  Surplus  and  Profits,  $800,000 


PROTECT  YOUR  WILL.  If  you  have  uot  already  done 
so,  you  should  make  your  will  at  once,  and  then  bring  it  to  us 
for  safe  keeping.  We  make  no  charge. 


The  Delaware  State  Tuberculosis  Commission 

Program  of  Activities 

FREE  DISPENSARIES 

for  the  examination  and  treatment  of  diseases  of  the  lungs,  in  Wil- 
mington: 6th  and  King  Sts.,  Tues.,  Thurs.,  Sat.,  3 to  5 P.  M.  Nurse 

in  charge:  Miss  M.  Postle9. 

Milford:  Tlmrs.,  11  to  12  A.  M.  Nurse  in  charge:  Mrs.  A.  P. 

Beswick. 

(Georgetown:  Tuesday,  2 P.  M.  Nurse  in  charge:  Miss  E.  Hazzard. 

Middletown:  Date  to  he  later  arranged. 

STAFF  OF  PHYSICIANS 

employed  throughout  the  State  to  examine  and  treat  persons  with 
tuberculosis.  The  services  of  these  physicians  may  be  obtained  free 
of  charge  bv  anv  resident  of  Delaware. 

TWO  SANATORIUMS 

The  Commission  pa  vs  for  the  maintenance  of  consumptives  at 

HOPE  FARM  EDGEWOOD 

(White)  (Colored) 

BUREAU  OF  INFORMATION 

All  questions  pertaining  to  Tuberculosis  will  be  answered  by  com- 
municating with  the 

Office  of  the  Executive  Secretary 

6th  & King  Streets  Wilmington,  Delaware 
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When  the  Bodily  Forces  Are  Depressed 

Gray’s  Glycerine  Tonic  Comp. 

ffiaaflBBBaaaBPi  sksesesssff:.!  cauanmam 

(Formula  of  Dr.  John  P.  Gray) 


Improves  the  appetite 

Promotes  digestion  and  nutrition 

Restores  functional  activity  of  vital  organs 

Increases  nerve  force 

Makes  sound  sleep  possible 

liaises  the  quality  of  the  blood 

Stimulates  the  liver  and  the  flow  of  the  bile 

Strengthens  the  circulation 

Aids  elimination  of  body  wastes 

Gradually  but  surely  builds  up  the  strength  and 

vitality  of  the  body. 


It  is  always  essential,  however, 
that  the  patient  gets  the  genu- 
ine Gray’s  Glycerine  Tonic 
Comp. 


The  Purdue  Frederick  Co. 

135  Christopher  Street, 
New  York  City 
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for  a slowly-soluble  tablet  to  dissolve  you  can  dissolve 
one  of  our  hypo-tablets  and  make  the  injection. 

Which  of  the  two  would  be  the  more  liable  to  im- 
press the  patient  and  his  by-standing  friends  with  your 
professional  efficiency  ? 

Ours  are  very  porous  and  instantly  soluble  hypo- 
dermics. That’s  why  you  can  always  find  them  in 
most  good  drug  stores. 
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The  Baynard  Optical  Co. 
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of  lenses  and  the  comfortable  fitting  of  spec- 
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LISTERINE 

A N on-Poisonous,  Unirritating  Antiseptic  Solution 

Agreeable  and  satisfactory  alike  to  the  Physician,  Surgeon, 
Nurse  and  Patient.  Listerine  has  a wide  field  of  usefulness, 
and  its  unvarying  quality  assures  like  results  under  like  con- 
ditions. 

As  a wash  and  dressing  for  wounds. 

As  a deodorizing,  antiseptic  lotion. 

As  a gargle,  spray  or  douche. 

As  a mouth-wash-dentifrice. 

Operative  or  accidental  wounds  heal  rapidly  under  a Listerine 
dressing,  as  its  action  does  not  interfere  with  the  natural  re- 
parative processes. 

The  freedom  of  Listerine  from  possibility  of  poisonous  effect  is 
a distinct  advantage,  and  especially  so  when  the  preparation  is 
prescribed  for  employment  in  the  home. 

LAMBERT  PHARMACAL  COMPANY 

ST.  LOUIS,  MO.,  U.  S.  A. 
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In 
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Conditions 
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New  York 
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Graduate  in 
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Graduate  Philadelphia  College  of  Pharmacy 

Distributing  Agency  for  all  the  Standard  Brands  of 
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EDITORIAL 
HIS  WORD  OF  HONOR 

Dr.  William  J.  French,  the  new  director  of  the  Child  Wel- 
fare Commission  of  Delaware,  appeared  before  the  Medical 
Society  of  Delaware,  at  Rehoboth,  on  August  16,  1921,  to  meet 
the  physicians  and  explain  to  them  the  aims  and  plans  of  the 
commission.  He  is  a new  man  in  our  midst,  hut  gives  evidence 
of  possessing  at  least  a modicum  of  gray  matter,  sufficient,  we 
take  it,  to  make  it  plain  to  him  at  the  very  outset  that  the  par- 
ticular work  which  he  now  heads  is  '‘in  bad”  with  the  profes- 
sion of  this  State.  He  admitted  as  much  at  Rehoboth,  and 
stated  his  earnest  desire  to  remedy  matters.  Being  Christians, 
and  charitably  disposed,  we  take  him  at  his  word. 

(See  transactions,  this  issue). 

Again,  before  the  New  Castle  County  Medical  Society,  at 
Wilmington,  September  20,  1921,  Dr.  French  reiterated  his 
promises  to  correct  all  past  evils,  and  to  conduct  the  work  of 
the  commission  ethically,  decently  and  legally.  On  that  occa- 
sion he  impressed  most  of  us  as  being  fully  aware  that  unless 
there  was  an  immediate,  profound,  and  sincere  change  in  the 
conduct  of  the  work  of  this  commission,  it  was  doomed. 

Dr.  French,  unquestionably  knows  by  this  time  that  he  in- 
herited a difficult  task;  one  calling  for  great  patience,  consum- 
mate skill,  and  infinite  faith.  He  unquestionably  also  knows 
why  the  task  he  inherited  is  difficult.  He  has  been  told,  directly 
and  indirectly,  by  physician,  nurse  and  layman,  of  the  abuses 


Business  Manager 
Dr.  J.  W.  Bastian 

915  Washington  Street 
•Wilmington,  Del. 


/ 


2 DELAWARE  STATE  MEDICAL  JOURNAL. 


of  the  past.  These  abuses  have  been  absolutely  indefensible, 
utterly  damnable,  and  we  warn  him  most  solemnly  that  they 
must  stop,  and  STOP  FORTHWITH!  Dr.  French  and  his 
work  is  before  the  bar  of  public  opinion,  and  the  court  of  first 
instance  will  be  the  Medical  Society.  If  he  does  not,  or  cannot, 
or  will  not,  make  good  on  the  pledges  he  has  so  earnestly  made 
the  profession  on  these  two  recent  occasions,  this  State  wall  see 
a medical-political  campaign  such  as  it  has  never  known  before, 
with  the  avowed  determination  to  wipe  out,  by  one  grand 
legislative  sweep,  all  these  multitudinous  bureaus,  commissions, 
committees  and  agencies  that  have  to  deal  (or  claim  they  deal) 
with  various  phases  of  the  public  health,  and  put  them  where 
they  belong — as  bureaus  in  the  State  Department  of  Health. 

Most  of  these  welfare  ( ?)  agencies,  it  seems  are  run  by  lay- 
men, often  not  in  collaboration  with  the  medical  profession,  but 
in  direct  opposition  to  it.  Furthermoi’e,  this  duplication  of 
work  and  aims  costs  the  State  a frightful  sum  of  money  for 
the  overhead  expense,  so  that  in  some  bureaus  the  major  sum 
goes  to  provide  a few  fat  jobs  for  a few  clever  wire-pullers, 
and  the  pitiable  minor  sum  is  spent  trying  to  do  the  impossible. 
We  make  the  incontrovertible  assertion  that  ALL  THE  STATE 
AGENCIES  DEALING  WITH  THE  PUBLIC  HEALTH 
SHOULD  BE  UNDER  THE  STATE  BOARD  OF  HEALTH, 
with  its  reverence  for  medical  ethics  and  professional  fair- 
ness ; its  centralization  of  control ; medical  supervision ; only 
one  expense  for  overhead ; decreased  number  but  increased 
quality  of  dispensaries  or  centers;  decreased  number  but  in- 
creased efficiency  of  nurses  (leaving  many  free  to  return  to 
actual  nursing,  where  they  are  needed  most!)  ; decreased  cost 
of  actual  operations;  absolute  co-operation  between  bureaus; 
freedom  from  the  presence  and  influence  of  those  well-meaning 
but  misdirected  laymen  (too  often  mere  society  women  of 
large  ego  and  small  experience,  or  hopeful  spinsters  craving 
exotic  excitement)  who  feel  appointed  hv  God  to  encom- 
pass the  physical  regeneration  of  the  race;  and  the  annihilation 
of  the  political  ward-heeler’s  buddy  who  gets  a job  in  this 
or  that  bureau  not  for  the  good  of  the  public  health,  but 
for  the  good  of  the  politicians’  health.  There  is  no  question 
but  that  all  the  health  and  allied  agencies  should  be  under  the 
State  Board  of  Health,  and  when  the  law  so  reads.  Good  Lord 
grant  that  the  Governor  may  be  able  to  forget  politics  long 
enough  to  appoint  a real  Board,  with  a full-time,  thoroughly 
trained  sanitarion  as  its  executive — a 1).  P.  II.  from  Harvard, 
Penn,  or  Hopkins. 

We  conclude,  then,  that  in  common  with  many  other  bu- 
reaus, etc.,  the  Child  Welfare  Commission,  its  methods,  and  its 
results,  are  on  trial.  We  believe  that  personally  Dr.  French 
wants  to  do  the  right  thing  and  knows  what  the  right  thing  is; 
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we  also  believe  the  profession  will  be  only  too  glad  to  give  him 
a fair  chance.  None  of  us  is  enthusiastic  over  his  Commission; 
we  could  hardly  be  expected  to  be,  in  view  of  the  past;  but 
we  will  not  wittingly  place  obstacles  in  the  way  of  his  success. 
We  expect  him  to  make  good;  we  demand  that  he  make  an 
honest  effort,  and  for  that  we  have — his  word  of  honor. 


— — ® 

Minutes  of  the  House  of  Delegates  j 

. 

Rehoboth,  Del.,  August  15,  1921. 

The  132nd  Annual  Session  of  the  Board  of  Councillors  and 
House  of  Delegates  of  the  Medical  Society  of  Delaware  con- 
vened at  3.30  p.  m.  on  the  above  date  at  Hotel  Henlopen,  with 
the  president,  Joseph  W.  Bastain,  presiding. 

The  following  business  was  transacted: 

Roll  call,  with  the  following  members  present : Councillor: 
J.  W.  James.  Delegates:  Kent — C.  dcJ.  Ilarbordt,  James  Mar- 
tin. New  Castle— W.  E.  Bird,  G.  W.  K.  Forrest,  W.  V.  Mar- 
shall, M.  B.  Ilolzman,  B.  A.  Jenkin,  Albert  Robin.  Sussex — J. 
R.  Elliott. 

Dr.  J.  W.  James  offei’ed  his  resignation  as  delegate,  and  a 
motion  accepting  same  was  carried. 

The  minutes  of  the  last  session  were  read  and  adopted. 

On  motion  a nominating  committee  of  three  men  was  ap- 
pointed by  the  president,  consisting  of  the  following:  J.  R. 

Elliott,  C.^cleJ.  Harbordt,  G.  W.  K.  Forrest. 

The  following  list  of  nominations  was  presented  and  ac- 
cepted by  the  House : 

Firt  Vice-President:  James  M.  Martin. 

Second  Vice-President:  John  Ball. 

Secretary : W.  O.  LaMotte. 

Treasurer:  S.  C.  Rumford. 

Councillor  : H.  W.  Briggs. 

Trustee  of  Delaware  State  Medical  Journal:  Joseph  B. 
Waples,  Jr.  , 

Committee  on  Scientific  Work:  Oliver  James,  William 
Marshall,  Jr.,  William  0.  LaMotte. 

Committee  on  Public  Policy  and  Legislation:  Ulysses  W. 
Hocker,  Joseph  S.  McDaniel,  Lewis  Booker. 

Committee  on  Medical  Education : J.  W.  Clifton,  T.  F. 

Thompson,  R.  E.  Ellegood. 

Committee  on  Necrology:  I.  Lewis  Chipman,  Joseph 

Bringhurst,  Howard  E.  LeCates. 
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Names  to  be  submitted  to  the  Governor  for  bis  selection  of 
three  to  serve  on  the  State  Board  of  Medical  Examiners  : Henry 
W.  Briggs,  Presley  S.  Downes,  E.  Harvey  Lenderman,  Jacob  S. 
Keyser,  James  Beebe,  W.  Edwin  Bird,  Cecil  deJ.  Harbordt,  Ro- 
land G.  Paynter,  Louis  A.  H.  Bishop,  Eli  Nichols. 

Delegate  to  the  Pennsylvania  State  Medical  Society:  A.  J. 
Bertram. 

Delegate  to  the  Maryland  State  Medical  Society:  J.  W. 
Bastian. 

Delegate  to  the  New  York  State  Medical  Society:  James 
Martin. 

Delegate  to  the  New  Jersey  State  Medical  Society:  T.  F. 

Thompson. 

Delegates  to  the  Delaware  State  Pharmaceutical  Society : 
W.  F.  Haines,  H.  W.  Clifton,  H.  R.  Spruance. 

The  following  report  of  the  Secretary  was  read : 

There  are  133  physicians  in  Delaware  who  paid  their  dues 
for  1920,  one  of  whom  has  since  been  transferred  and  two  de- 
ceased. There  are  now  130  whose  dues  have  been  paid  for  this 
year,  or  partly  paid.  A list  of  27  was  sent  in  from  Kent 
County.  The  dues  were  increased  at  last  year’s  session  from 
$3.00  to  $4.00  by  a unanimous  vote,  but  only  three  dollars  for 
each  member  has  been  sent  in  from  Sussex,  and  a check  for  $50 
from  Kent,  which  accounts  for  the  partly  paid. 

The  Secretary  attended  the  meeting  of  the  secretaries  of 
the  state  medical  societies  held  in  Chicago  last  November. 
Thirty-seven  states  were  represented.  The  primary  object  of 
the  conference,  as  stated  in  the  circular,  Avas  “to  stimulate  the 
secretaries  to  more  active  Avork  by  contact  one  Avith  the  other, 
each  learning  from  the  other  the  obstacles  to  the  accomplish- 
ment of  desired  ends  and  Iioav  the  medical  organization  can  be 
made  of  practical  value  to  members.”  Economic  and  social 
problems  in  which  the  organization  should  be  active,  and  their 
importance,  Avere  discussed.  Some  of  the  subjects  discussed 
Avere : 1.  Disintegrating  forces  to  be  overcome,  such  as  (a) 

The  prevailing  tendency  to  multiply  organizations  for  specific 
objects  which  should  be  accomplished  through  existing  organi- 
zations; (b)  Desirability  of  closer  co-operation  by  the  county, 
state  and  national  bodies.  2.  Postgraduate  Avork.  3.  Eco- 
nomic and  social  opportunities. 

The  foundation  of  medical  organization  is  the  American 
Medical  Association  and  the  foundation  and  strength  of  the 
A.  M.  A.  lies  in  the  strength  of  the  county  societies.  The  action 
of  any  other  organization,  special  or  otherAvise,  in  trying  to  do 
Avhat  the  A.  M.  A.  is  doing  should  not  be  countenanced. 

There  are  many  cults  and  isms  and  forces  Avorking  against 
the  medical  profession  and  hoodwinking  the  public.  Here  is  a 
copy  of  a letter  enclosing  a leaflet  that  is  sold  to  chiropractors 
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for  advertising  purposes,  sent  by  a Pennsylvania  physician  to 
the  Journal  of  the  A.  M.  A. : “I  am  enclosing  an  example  of  the 
flagrant  nonsense  which  the  public  is  being  handed  and  is  ac- 
cepting. The  man  whose  name  is  printed  on  this  circular  as  a 
chiropractor  was  a schoolmate  of  mine.  He  finished  his  educa- 
tion in  the  grammer  school,  while  I kept  on,  not  earning  a 
penny  until  I became  twenty-four  years  of  age.  On  the  day  I 
left  my  home  and  office  in  July,  1917,  for  the  army,  this  man, 
who  is  now  a “chiropractor,”  was  perched  on  a ladder  across 
the  street  painting  a house.  Six  months  later,  in  camp,  I re- 
ceived my  home  newspaper  containing  his  noisy  advertise- 
ment. He  had  acquired  the  prefix  “Dr.”  and  was  flourishing. 
At  the  present  time  he  Roasts  of  two  offices,'  a flourishing  “prac- 
tice” and  an  automobile.  In  my  home  town  of  50,000  five  more 
chiropractors  have  established  offices  within  the  past  three 
years  and  are  doing  business. 

As  another  sample  of  what  our  profession  is  being  sub- 
jected to  I cite  the  following:  At  the  hearing  before  the  Com- 
mittee on  Education  of  the  House  of  Representatives  in  Wash- 
ington, January  12th,  on  the  Federal  Aid  for  Physical  Educa- 
tion bill,  Robert  I.  Marsh,  representing  the  Indiana  Society  for 
Medical  Freedom  made  the  following  statement:  “If  you  will 
trace  carefully  the  source  of  the  demand,  you  will  find  that  it 
comes  from  the  A.  M.  A.  [the  chairman  stated  elseAvherc  that 
the  A.  M.  A.  was  not  fostering  this  bilk  W.  0.  LaMotte],  but, 
of  course,  this  does  not  mean  that  it  comes  necessarily  from  all 
doctors,  because  a large  majority  of  our  M.  D.  ’s  are  patriotic 
Americans  who  really  resent  such  a thing.  Many  of  them  are 
statesmen,  like  Benjamin  Rush,  M.  D.,  and  some  of  them  are 
members  of  the  Indiana  Society  for  Medical  Freedom  and  are 
heartily  in  accord  with  what  we  arc  doing.  The  A.  M.  A.  is 
composed  of  the  medico-political  doctor  who  loses  sight  of 
safe  and  just  principles  of  government  in  his  lust  for  power 
and  money.  Shall  the  Congress  bolster  up  by  an  unauthorised, 
or  at  least  questionable,  legislation  a system  of  healing  which 
has  lost,  or  is  rapidly  losing  its  popular  support  ?” 

Another  sample  : Henry  Deutsch,  lawyer,  representing  the 
Christian  Science  board  of  directors,  said:  “Every  time  you 
scratch  one  of  these  public-welfare  bills — and  in  saying  this  I 
make  no  reflections  on  those  who  offered  the  bill,  which  I be- 
lieve was  in  good  faith — you  find  the  insidious  pi'opaganda 
emanating  from  what  they  call  the  little  political  ring  of  the 
A.  M.  A.  to  make  every  effort  and  every  endeavor  ‘o  inject  in 
some  way,  connected  with  the  public  welfare  of  Ihe  citizens  of 
the  United  States,  a proposition  whereby  State  medicine  or 
compulsory  medication  shall  be  imposed  upon  the  people  of 
this  country.”  He  makes  this  statement  despite  the  fact  that 
the  A.  M.  A.  for  the  past  two  years  in  succession  has  adopted 
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resolutions  condemning  and  opposing  compulsory  insurance  in  % 
any  guise  whatsoever.  Albert  F.  Gilmore,  represen'  ing  Chris- 
tian Scientists  of  the  United  States  as  citizens,  made  the  state- 
ment that  “the  more  complete  medical  control  became  in  the 
army  the  larger  the  death  rate.”  He  also  said  : “Let  it  not  be 
misunderstood  that  Christian  Scientists  object  to  physical  exer- 
cise for  their  children,  although  they  quite  disagree  with  the 
generally  accepted  thought  that  such  exercise  is  the  procuring 
cause  or  even  an  essential  factor  of  good  health.” 

Still  another : The  Sheppard-Towner  bill  before  Congress 
was  opposed  by  the  doctors  of  this  State  but  we  did  not  count 
when  the  vote  was  cast  in  the  United  States  Senate.  And  now 
we  are  about  to  have  a maternity  law  run  by  the  Department 
of  Labor,  and  I know  of  no  reason  why  it  is  to  be  in  this  de- 
partment unless  the  wise  solons  put  it  there  because  when  a 
woman  is  giving  birth  to  a child  she  is  said  to  be  in  labor. 

We  doctors  are  not  doing  anything.  There  is  not  enough 
enthusiasm  and  work  in  the  medical  societies.  What  are  the 
purposes  of  the  Medical  Society  of  Delaware  stated  in  the  Con 
stitution?  “The  purposes  of  this  society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire  medical 
profession  of  the  State  of  Delaware,  and  to  unite  with  similar 
societies  of  other  states  to  form  the  American  Medical  Asso- 
ciation; to  extend  medical  knowledge  and  advance  medical  sci- 
ence ; t o elevate  the  standard  of  medical  education, and  to  secure 
the  enactment  and  enforcement  of  just  medical  laws;  to  pro- 
mote friendly  intercourse  among  physicians;  to  guard  and  fos- 
ter the  material  interests  of  its  members,  and  to  protect  them 
against  imposition;  and  to  enlighten  and  direct  public  opinion 
in  regard  to  the  great  problems  of  state  medicine,  so  that  the 
profession  shall  become  more  capable  and  honorable  within 
itself,  and  more  useful  to  the  public  in  the  prevention  and  cure 
of  disease,  and  in  prolonging  and  adding  comfort  of  life.”  One 
of  the  duties  of  the  president  as  specified  in  the  Constitution  is, 
“as  far  as  practicable,”  to  “visit  by  appointment  the  various 
sections  of  the  State  and  assist  the  councillors  in  building  up 
the  county  societies,  and  in  making  their  work  more  practic- 
able and  useful.”  As  far  as  I know  no  president  during  his 
term  of  office  has  visited  a county  medical  society  meeting 
other  than  his  own,  and  it  would  seem  that  such  visits  would 
encourage  and  would  be  an  inspiration  to  the  various  societies. 
“Each  councillor  shall  visit  in  his  district  at  least  once  every 
year  for  the  purpose  of  inquiring  into  the  condition  of  the  pro- 
fession, and  for  improving  and  increasing  the  zeal  of  the 
county  society  and  its  members.”  “The  secretary  of  each  com- 
ponent society  shall  keep  a roster  of  its  members  and  of  the 
non-affiliated  registered  physicians  of  the  county  in  which 
shall  be  shown  the  full  name,  address,  college  and  date  of 
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graduation,  date  of  license  to  practice  in  this  State,  and  such 
other  information  as  may  be  desired.  In  keeping  such  roster 
the  secretary  shall  note  any  change  in  the  personnel  of  the  pro- 
fession by  death,  or  by  removal  to  or  from  the  county,  and  in 
making  his  annual  report  he  shall  be  certain  to  account  for 
every  physician  who  has  lived  in  the  county  during  the  year." 
This  has  not  been  done  and  the  secretary  of  the  state  society 
has  not  been  able  to  transmit  these  reports  to  the  A.  M.  A. 

We  should  have  a system  of  propaganda.  We  should  have 
speakers  before  workmen’s  clubs,  farmers’  clubs,  in  the 
schools,  etc.  As  Ur.  Price,  before  the  annual  meeting  of  the 
Southern  Illinois  Medical  Association,  said:  “This  is  the  time 
for  the  public  to  be  educated  to  a realization  of  the  facts  and 
who  is  to  undertake  this  educational  campaign?  Who  was  it 
that  discovered  the  things  that  prevent  diseases?  Who  was  it 
that  educated  the  people  to  so  act  and  live  that  their  lives  be 
prolonged?  Who  spread  the  propaganda  and  put  into  effect 
these  moral  and  statutory  laws  and  by  so  doing  took  dollars 
out  of  their  own  pockets? 

“Groping  for  purely  scientific  attainments  and  utterly 
neglecting  and  forgetting  many  of  the  things  that  really  help 
to  relieve  the  sick,  the  profession  has  become  not  onljr  ill  but 
sick,  nigh  unto  death.  We  have  become  like  a child,  tutored  to 
develop  its  mind,  and  its  physical  development  sorely  neg- 
lected. 

“We  have  for  some  time  realized  that  the  child  could  not 
live  on  science  alone.  The  time  is  over  ripe  to  begin  develop- 
ing the  child’s  body,  and  we  must  turn  our  attention  to  the 
business  and  political  side  of  our  lives  if  we  expect  to  survive 
and  regain  our  once  respected  and  honored  position,  while  our 
vitality  and  recuperative  powers  are  still  able  to  respond  to 
stimulation.  ’ ’ 

Let  your  attention  be  called  to  criticism.  If  there  is  criti- 
cism let  it  be  constructive,  and  not  destructive.  It  ill  becomes 
one  who  has  not  endeavored  to  do  anything  before  to  find  fault 
with  a program  when  it  is  out.  It  does  no  good  to  say  two 
weeks  before  the  meeting  that  the  members  should  have  been 
notified  sooner  of  the  meeting.  Of  course  the  time  of  this  meet- 
ing was  out  of  the  ordinary  and  it  may  have  done  some  good 
if  you  had  been  reminded  of  it  sooner,  but  this  date,  as  are  the 
dates  of  all  the  other  state  meetings  and  all  the  special  socie- 
ties, was  published  in  the  Journal  of  the  A.  M.  A.  regularly. 
This  program  would  have  been  printed  sooner  if  the  data  could 
have  been  obtained  sooner.  There  is  no  use  to  make  sugges- 
tions that  are  unconstitutional.  I would  like  this  House  to  au- 
thorize the  printing  of  copies  of  the  constitution  so  that  one 
can  be  sent  to  each  member  of  the  society,  and  the  county  sec- 
retaries have  some  to  give  to  every  new  member. 
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It  is  also  discouraging  not  to  receive  any  assistance  in  the 
preparation  of  the  program.  The  constitution  says  that  the 
Scientific  Committee  shall  consist  of  three  members,  including 
the  Secretary,  and  we  should  be  able  to  find  each  year  two  men 
in  the  State  who  are  willing  to  do  something.  I want  to  thank 
Dr.  Elliott  for  trying  to  do  his  part  in  this  end  of  the  State. 

The  Secretary  would  like  to  have  not  only  suggestions 
from  you  but  some  work.  Those  of  you  who  don’t  write  pa- 
pers should  see  that  others  do.  Merely  interest  would  be  of 
tremendous  help  and  benefit.  I do  not  intend  to  go  around 
begging  people  to  write  papers.  If  there  is  not  enough  interest 
in  scientific  medicine  or  in  the  welfare  of  the  medical  profes- 
sion in  Delaware  to  prepare  a few  papers  without  someone  get- 
ting on  their  knees  to  about  fifty  and  getting  about  three  re- 
sponses, then  another  year  the  program  will  be  made  up  with 
outsiders. 

In  closing  I want  to  call  your  attention  to  a warning,  found 
in  Isaiah,  38-1:  “In  those  days  was  Hezekiah  sick  unto  death, 
and  Isaiah,  the  prophet,  the  son  of  Atnoz,  came  unto  him  and 
said  unto  him,  Thus  saith  the  Lord.  Set  thine  house  in  order, 
or  thou  shalt  die  and  not  live.” 

A motion  was  made  and  carried  that  this  report  be  read  at 
the  general  session. 

The  following  report  of  the  treasurer  was  read,  approved 
by  the  auditing  committee,  and  accepted  by  the  society: 

Treasurer’s  Report  to  Medical  Society  of  Delaware 
1920-21 . 


Receipts 

Balance  in  hand  Oct.  11,  1920 $520.51 

Dues  Kent  County  Society 75.00 

Dividend  Dover  Bank 17.50 

Dividend  Dover  Bank 17.50 

Dues  Sussex  County  Society 75.00 

Dues  New  Castle  County  Society 267.00 


Total  deposits $972.51 

Expenditures 512.44 


Balance  in  hand  .$460.07 

Expenditures 

Booker,  Scott  & Moore,  Check  No.  140 $ 9.70 

Wilm.  Savings  Fund  (Defense  Fund),  Check  No.  141  . . . 112.00 

Hotel  Du  Pont  Co.,  Check  No.  142 171.00 

M.  C.  Repp,  Check  No.  143  27.34 

Kent  County  Society  (overpaid  dues),  Check  No.  1 14. . . 15.00 

Star  Publishing  Co.,  Check  No.  145 50.75 

Julian  B.  Robinson,  Check  No.  146 15.00 
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Star  Publishing  Co.,  Check  No.  147 45.00 

K.  A.  Horner,  Check  No.  148 3.50 

Star  Publishing  Co.,  Check  No.  149 55.00 

Equitable  Trust  Co.  (St.  Louis  Button  Co.),  Check  No. 

150 8.15 


$512.44 

Defense  fund  in  Wilmington  Savings  Fund  Society,  $553.38. 

Examined  and  found  correct. 

Auditing  Committee:  -J.  W.  Bastain,  J.  W.  James,  W.  O. 
LaMotte. 

(Signed)  Samuel  C.  Rumford,  Treas. 

Wilmington.  Del.,  July  29,  1921. 

The  following  report  of  the  editor  of  the  Journal  was  read 
and  accepted : 

Wilmington.  Del.,  August  10,  1921. 
Board  of  Trustees.  Delaware  State  Medical  Journal,  Wilming- 
ton, Delaware. 

Dear  Sirs: — I herewith  submit  the  annual  report  of  the 
editor  for  the  year  1920-1921,  as  follows: 

1 —  Since  the  last  report  there  have  been  issued  four  num- 
bers. namely : Vol.  XI,  Nos.  3 and  4 ; Vol.  XII,  Nos.  1 and  2,  with 
a total  of  121  pages  of  text,  an  average  of  30  pages  per  issue. 
The  average  for  the  previous  year  was  43  pages  per  issue. 

2 —  The  circulation  for  this  year  was  exactly  the  same  as 
for  the  previous  year,  namely,  200,  and  the  distribution  was  the 
same. 

3 —  No  new  contract  was  made  with  the  publishers,  as  it 
was  found  more  expedient  to  continue  on  the  basis  of  the  old 
contract,  paying  pro  rata  for  any  additional  circulation  and 
space.  Accordingly  the  cost  was  reduced  from  $236  to  $196,  a 
saving  of  $40. 

4 —  We  reciprocate  with  24  State  and  national  journals,  an 
increase  of  three  for  the  year.  This  is  still  only  about  half  of 
the  pre-war  list,  but  some  of  our  former  exchanges  have  been 
discontinued.  These  journals  are  being  preserved  for  the  happy 
day  when  we  shall  have  our  own  building  and  a library. 

5 —  The  number  of  requests  for  copies  contiues  to  increase, 
some  45  sources  seeking  our  journal.  Our  contents  is  listed 
and  abstracted  in  the  Journal  of  the  A.  M.  A.,  the  Index-Cata- 
log of  the  Surgeon  General’s  Office,  and  will  soon  be  reviewed 
by  two  new  reviewers. 

6 —  The  editorial  policy  has  continued  as  heretofore,  medi- 
cal economics  playing  a large  part.  However,  we  still  find  it 
difficult,  aside  from  the  papers  read  at  the  annual  session  of 
the  Medical  Society  of  Delaware,  to  find  sufficient  scientific 
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copy.  Really  this  condition  of  affairs  is  a reproach  to  our  pro- 
fession in  this  State. 

7 — The  increasing  respect  which  our  journal  commands  in 
other  states,  plus  the  printing  of  our  State  Society  transac- 
tions, is  sufficient  warrant  to  continue  publishing  the  Journal, 
despite  the  patent  fact  that  it  can  never  be  a large  or  great 
journal,  can  never  be,  even  though  small,  an  inliuential  jour- 
nal, and  can  never  be  financially  an  independent  journal.  How- 
ever, it  is  our  local  safety  valve,  and  places  us,  even  though 
humbly,  before  our  professional  brethren  in  other  states  in  a 
manner  otherwise  unattainable. 

Perhaps  another  and  abler  editor  could  make  even  greater 
progress.  The  present  incumbent  feels  that  this  is  so,  and 
would  appreciate  having  the  opportunity  to  prove  his  point; 
if  he  be  denied  this  opportunity,  he  bespeaks  your  heartiest  co- 
operation and  your  kindly  criticism  for  the  ensuing  year,  as  in 
the  past. 

Respectfully  submitted, 

W.  Edwin  Bird,  M.  D., 

Editor. 

Dr.  Forrest  moved  that  the  Journal  be  continued  another 
year  under  the  same  conditions  as  last  year.  Motion  carried.. 

There  was  no  report  from  the  delegate  to  the  American 
Medical  Association,  this  society  not  being  represented  this 
year  at  the  A.  M.  A. 

Letters  from  the  Council  on  Health  and  Public  Instruction 
of  the  A.  M.  A.  requesting  the  appointment  of  a committee  on 
Health  Problems  in  Education  were  read,  the  suggestion  adopt- 
ed and  the  following  committee  appointed:  W.  0.  LaMotte, 

ophthalmologist;  J.  P.  Wales,  pediatrician;  G.  W.  K.  Forrest, 
Board  of  Health ; C.  deJ.  Harbordt  and  J.  R.  Elliott,  general 
practitioners. 

A communication  from  the  A.  M.  A.  suggesting  the  amal- 
gamation of  the  journals  of  Pennsylvania,  Delaware  and  Mary- 
land was  discussed.  Dr.  Robin  moved  a committee  of  three,  in- 
cluding the  secretary  and  editor  of  the  journal,  be  appointed 
to  take  this  matter  up  with  the  other  states  and  report  nest 
year.  Motion  carried.  .Dr.  Bird,  Dr.  Robin  and  Dr.  LaMotte 
were  appointed  on  the  committee. 

A letter  from  F.  G.  Sellers,  secretary  and  general  manager 
of  the  Wilmington  and  Brandywine  Cemetery,  reporting  the 
condition  of  the  ground  and  monument  of  James  Tilton,  M.  D., 
the  first  president  of  the  Medical  Society  of  Delaware,  was 
read.  A motion  appropriating  funds  for  this  purpose  was  car- 
ried. A motion  that  a committee  of  three,  including  the  present 
president  and  secretary,  be  appointed  with  power  to  take  neces- 
sary action  in  t lie  premises  was  carried.  The  president  ap- 
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pointed  Dr.  Willard  Springer  as  the  other  member  of  this  com- 
mittee. 

A motion  instructing  the  Legislative  Committee  to  investi- 
gate the  practice  of  the  drugless  therapeutists  and  to  devise 
proper  methods  for  controlling  same  was  carried. 

A motion  was  made  that  the  By-Laws  be  so  amended  that 
the  terms  of  officers  and  the  fiscal  year  be  from  January  1st  to 
December  31st.  Motion  carried. 

The  following  resolutions  were  adopted  : 

Compulsory  Health  Insurance 

Whereas,  the  question  of  Compulsory  Health  Insurance  is 
still  being  agitated  in  some  states,  and  may  possibly  be  agi- 
tated in  this  State  ; and 

Whereas,  the  Medical  Society  of  Delaware,  together  with 
the  American  Medical  Association,  has  adopted  resolutions  op- 
posing said  insurance  in  any  guise  whatsoever;  therefore. 

Be  it  resolved  by  the  Medical  Society  of  Delaware  that  we 
again  record  our  unalterable  opposition  to  said  insurance  in 
any  guise  whatsoever;  and  that  we  hereby  instruct  our  com- 
mittee on  Public  Policy  and  Legislation  to  oppose  said  insur- 
ance before  the  legislature  of  Delaware,  if  necessary;  and  that, 
we  hereby  instruct  our  delegate  to  the  American  Medical  As- 
sociation to  oppose  said  insurance  before  their  House  of  Dele- 
gates, if  necessary;  and  that  we  pledge  ourselves  individually 
to  oppose  said  insurance  in  any  and  every  way  possible. 

Medicinal  Use  of  Alcoholics 

Whei’eas,  the  Federal  Congress  and  the  legislature  of  the 
State  of  Delaware  have  seen  fit  to  restrict  the  legitimate  use  of 
alcoholic  beverages  and  stimulants  for  purely  medicinal  pur- 
poses: and 

Whereas,  said  restriction  is  in  violation  of  both  the  Fed- 
eral and  State  Constitutions;  and  as  applied  to  the  medical  pro- 
fession is  an  unwarranted  interference  with  their  pharma- 
copoeia, and  an  insult  to  their  honesty  and  integrity;  therefore, 

Be  it  resolved  by  the  Medical  Society  of  Delaware  that  we 
again  record  our  unalterable  opposition  to  said  restriction. 

Contagious  Hospital 

Whereas,  it  has  been  demonstrated  that  a contagious  hos- 
pital is  a necessity  in  this  State,  and  especially  in  or  near  the 
more  populous  portions  thereof,  the  absence  of  which  would 
constitute  a menace  to  the  entire  State ; and 

Whereas,  the  only  such  hospital  in  this  State  (the  con- 
tagious unit,  of  the  Physicians  and  Surgeons  Hospital,  Wil- 
mington) will  soon  be  forced  to  close  its  doors  because  of  lack 
of  fluids;  therefore, 
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Be  it  resolved  by  the  Medical  Society  of  Delaware  that  we 
record  our  fullest  approval  of  said  contagious  hospital;  and 
that  we  greatly  x’egret  the  likelihood  of  its  being  closed. 

It  was  moved  and  seconded  that  a copy  of  this  resolution 
be  sent  to  the  Mayor  and  Council  of  Wilmington.  Motion  car- 
ried. 

National  Cancer  Week 

Whereas,  there  is  a steady  increase  in  the  mortality  of 
cancer,  annually,  and  one  that  has  been  shown  can  be  reduced 
by  proper  education  of  the  people  at  large;  and 

Whereas,  an  intensive  and  nation-wide  campaign  of  such 
popular  education  is  to  be  inaugurated  and  carried  out  under 
the  auspices  of  the  American  Society  for  the  Control  of  Can- 
cer and  all  those  medical  bodies  willing  to  assist,  said  cam- 
paign to  be  held  from  October  30th  to  November  6th,  1921, 
and  to  be  designated  “National  Cancer  Week”;  therefore, 

Be  it  resolved  by  the  Medical  Society  of  Delaware  that  we 
record  our  approval  of  said  campaign ; and  that  we  pledge 
ourselves  individually  to  do  all  within  our  powers  to  make  a 
success  of  the  “National  Cancer  Week,”  in  the  State  of  Dela- 
ware. 

New  Edition  of  Constitution 

Whereas,  the  present  edition  of  copies  of  the  Constitution 
and  By-Laws  of  this  Society  is  almost  exhausted  after  a lapse 
of  several  years;  and 

Whereas,  it  is  most  desirable  that  each  and  every  member 
of  this  Society  should  have  a copy,  and  that  new  members  be 
also  provided  with  a copy;  and 

Whereas,  there  are  some  changes  necessary  or  desirable 
in  the  form,  wording,  or  contents  of  the  present  Constitution 
and  By-Laws;  therefore. 

Be  it  resolved  by  the  Medical  Society  of  Delaware  that  a 
committee  of  three  be  appointed  to  revise  the  Constitution  and 
By-Laws  in  accordance  with  the  minutes,  and  to  have  an  edi- 
tion of  300  copies  printed;  one  to  be  sent  to  each  member;  and 
that  the  treasurer  be  empowered  to  pay  the  costs  of  the  same. 

(This  committee  will  be  appointed  later.) 

On  motion,  all  bills  for  this  session  approved  by  the  finance 
committee  were  ordered  to  be  paid. 

On  motion,  the  program  as  prepared  by  the  Scientific  Com- 
mittee was  adopted  as  the  order  of  business  for  the  general 
session  tomorrow. 

Dover  was  selected  as  the  next  meeting  place,  the  second 
Tuesday  in  October,  1922. 

Motion  to  adjourn : carried. 
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Transactions  of  the  Medical  Society  of 
Delaware 


The  132nd  Annual  Session  of  the  Medical  Society  of  Dela- 
ware was  held  at  the  Hotel  Henlopen,  Rehoboth,  Delaware,  on 
August  16,  1921.  The  registered  attendance  was  unusually 
large.  The  session  was  presided  over  by  Dr.  Joseph  W.  Bas- 
tian,  of  Wilmington,  president. 

After  the  call  to  order,  Rev.  W.  H.  Darbie,  D.  D.,  of  Sea- 
ford,  made  the  invocation,  as  follows: 

Almighty  God,  our  Heavenly  Father,  in  whom  is  life  and 
health,  to  whom  belongs  the  bestowal  of  life  and  health,  favor 
our  gathering  here  today  with  Thy  presence.  Direct  us  in  all 
that  we  think  and  say  and  do,  and  at  the  close  of  our  work 
here  on  earth  may  we  have  life  everlasting.  We  ask  it  in  the 
name  of  the  Great  Physician,  Jesus  Christ  our  Lord  and 
Saviour.  Amen. 

The  address  of  welcome  was  made  by  Dr.  U.  W.  Hocl.er, 
of  Lewes,  as  follows: 

I was  very  much  surprised  when  I was  asked  to  give  the 
address  before  the  Medical  Society  of  Delaware,  but  I very 
greatly  appreciate  the  invitation  nevertheless,  and  am  glad  to 
welcome  a Society  of  so  many  years  standing  to  the  city  of 
Rehoboth.  We  are  here  to  promote  a better  understanding 
among  the  physicians  and  surgeons  of  Delaware,  and  nothing 
can  bring  people  together  so  much  as  society  meetings.  There 
is  nothing  like  rubbing  elbows  together  to  promote  the  feel- 
ing of  good  fellowship  and  common  interest.  This  we  are 
trying  to  do  in  our  own  medical  fraternity  in  the  State,  and 
I feel  proud  to  be  a member  of  the  State  Medical  Society. 

On  behalf  of  the  Mayor  I give  you  the  freedom  of  the  City 
to  go  where  you  please,  and  to  do  what  you  please,  so  long  as 
you  please  to  behave  yourself.  (Laughter.) 

Dr.  Joseph  W.  Bastian  then  delivered  the  Presidential  ad- 
dress. (See  elsewhere,  this  issue.) 

Dr  U.  W.  Hoeker  then  exhibited  an  interesting  case  of 
keloid  of  the  chest  in  a young  colored  woman  who  has  been  a 
syphilitic. 

The  report  of  the  House  of  Delegates  was  then  made  and 
accepted. 

Dr.  Richard  R.  Spahr,  of  Middletown,  read  a paper  en- 
titled. “The  Relation  of  the  Veterinarian  to  Preventive  Medi- 
cine,” which  was  discussed  by  Dr.  L.  S.  Conwell. 
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Dr.  Ira  Burns,  of  Wilmington,  read  a paper  entitled,  “The 
X-Ray  as  a Therapeutic  Agent,”  discussed  by  Dr.  J.  A.  Elle- 
good. 

Dr.  Tom  A.  Williams,  of  Washington,  D.  C.,  read  a paper 
on  “The  Meaning  of  Functional  Nervous  Disorders,  and  Their 
Management,”  discussed  by  Dr.  IT.  R.  Burton. 

Dr.  William  Wertenbaker,  of  Wilmington,  made  a report 
of  “Three  Unusual  Obstetrical  Cases,”  with  exhibit  of  speci- 
mens. 

It  was  moved  that  a rising  vote  of  thanks  be  given  to  Dr. 
Williams  for  coming  from  Washington  and  delivering  such  a 
spleudid  address.  Motion  carried. 

Dr.  W.  J.  French,  of  the  Child  Welfare  Commission,  was 
then  introduced,  and  spoke  as  follows: 

I wish  to  thank  you  first  for  your  very  kind  consideration 
in  inviting  me  here.  I am  not  going  to  make  as  long  a speech 
as  Dr.  Williams.  In  the  first  place,  because  I have  been  asked 
by  the  President  not  to;  in  the  second  place  because  I do  not 
have  the  flow  of  words  that  Dr.  Williams  has,  neither  have  I 
the  staying  qualities  of  that  gentleman,  but  I will  give  you  a 
brief  outline  of  the  work  that  the  Child  Welfare  is  trying  to  do. 

The  Child  Welfare  Commission  on  the  first  of  August  has 
acquired  a Medical  Director.  Before  that  time  the  Child  Wel- 
ware  had  simply  a Director  who  was  not  a medical  person,  one 
who  could  not  so  well  understand  the  medical  side  of  the  sit- 
uation. 

It  is  an  educational  institution,  pure  and  simple.  We  hope 
to  be  able  to  prevent  disease  by  education,  and  to  point  out  the 
cases  with  defects,  and  to  refer  these  cases  to  you  for  treat- 
ment. It  is  not  our  desire  to  avoid  complaints  at  all;  we  wel- 
come any  suggestions  you  care  to  make.  The  nurse  in  making 
her  rounds,  and  the  doctor  in  the  Clinic,  are  both  apt  to  over- 
look some  of  the  minor  details.  We  wish  to  help  in  these  cases 
and  to  co-operate  with  the  doctor  and  nurse  in  every  way.  T 
have  been  practicing  medicine  for  quite  a number  of  years  up 
to  the  present  time,  and  I understand  the  ethics  of  the  profes- 
sion. I know  what  one’s  patient  means  to  you,  and  it  is  the 
idea  of  this  organization  that  we  will  regard  that  relationship 
of  patient  to  the  physician  with  the  utmost  consideration.  Tf 
you  have  any  complaints  to  make  they  will  be  most  welcome, 
and  we  will  do  all  in  our  power  to  remedy  the  condition. 

I have  come  down  here  today  to  introduce  myself  to  you 
and  get  acquainted,  to  learn  something  of  your  plans  and  ac- 
tivities, in  regard  to  your  school  work.  A lot  can  be  done  in 
the  schools  to  train  children  to  live  healthy,  happy  lives,  so 
that  our  State  will  have  the  very  best  in  manhood  and  woman- 
hood. After  all.  it  isn’t  so  much  the  bringing  of  the  citizens 
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of  this  State  only  to  the  realization  of  the  value  of  good  health, 
but  its  part  in  the  whole  United  States,  for  our  Country  today, 
the  leading  nation  of  the  earth,  cannot  hold  that  position  un- 
less our  men  are  strong,  fearless  men.  We  can  only  have  men 
of  this  kind  by  teaching  them  while  they  are  yet  young  to  lead 
clean,  healthy  lives,  and  by  helping  them  in  every  way  possible 
to  accomplish  this  aim. 

I bespeak  your  interest  in  what  we  are  trying  to  do.  Please 
complain  to  me  if  things  are  not  as  they  should  be,  and  I will 
be  glad  to  do  all  I can  to  remove  their  cause. 

Dr.  J.  A.  Ellegood : As  a medical  officer  do  you  direct  your 
patients  to  the  family  physician? 

Dr.  French : This  is  always  done. 

Dr.  Tom  A.  Williams  then  addressed  the  Society,  desir- 
ing to  “tell  them  of  Dr.  French’s  ability,  as  he  had  been  a col- 
league of  Dr.  Williams  in  Washington,  where  he  was  engaged 
in  the  same  kind  of  work  as  he  is  undertaking  in  this  State. 
Ilis  work  there  has  been  more  than  satisfactory,  and  he  is  a 
man  capable  of  handling  the  most  delicate  situation  without 
incurring  antagonism  from  anyone.  Dr.  French  was  also  en- 
gaged in  this  kind  of  work  in  France,  and  was  very  success- 
ful.” Dr.  Williams  made  his  statements  simply  as  a Washing- 
ton physician  who  knew  what  kind  of  work  Dr.  French  had 
done,  and  of  his  success  there. 

Dr.  J.  A.  Ellegood,  of  Wilmington,  then  showed  some  speci- 
mens from  unusual  nose  and  throat  cases. 

The  following  resolution  was  adopted  : 

“Whereas,  evidence  has  been  adduced  to  show  that  the 
Delaware  State  Board  of  Health  contains  in  its  membership 
a physician  registered  and  licensed  to  practice  medicine  in  this 
State,  but  who  practices  a system  and  circulates  advertising 
matter  concerning  the  same,  which  makes  false  and  fraudulent 
claims ; 

Therefore,  be  it  resolved  by  the  Medical  Society  of  Dela- 
ware that  the  President  appoint  a Committee  of  Three  to  en- 
deavor to  secure  the  resignation  or  removal  of  said  member 
from  the  Delaware  State  Board  of  Health.”  (This  committee 
will  be  named  later.) 

Dr.  Martin  nominated  Dr.  John  W.  James,  of  Dover,  for 
President  of  Society  for  the  year  1922.  The  nominations  were 
then  closed,  the  Secretary  cast  the  ballott  and  Dr.  James  was 
declared  duly  elected  President.  He  was  then  escorted  to  the 
chair,  and  introduced  to  the  Society. 

Dr.  Orr  read  a communication  stating  that  the  govern- 
ment was  giving  a course  of  special  training  for  the  treatment 
of  tuberculosis,  and  that  if  any  of  the  members  were  interest- 
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ed,  or  knew  of  anyone  who  might  be  interested,  in  the  course 
he  would  be  glad  to  hear  from  them. 

A communication  from  the  president  of  the  State  Board 
of  Education,  Dr.  T.  R.  Brown,  requested  that  the  president  of 
the  Medical  Society  of  Delaware  appoint  a committee  of  three 
medi|Cal  men,  one  from  each  county,  to  co-operate  with  the 
State  Board  of  Education  in  regard  to  the  medical  inspection 
of  schools.  A motion  to  that  effect  was  carried.  (Committee 
to  be  appointed  later.) 

A motion  that  a rising  vote  of  thanks  be  given  to  the  com- 
mittee of  Sussex  county  for  affording  such  pleasant  entertain- 
ment during  the  session  in  Rehoboth,  was  carried. 

Upon  motion  the  meeting  adjourned,  the  next  meeting  to 
be  held  at  Dover,  the  second  Tuesday  in  October.  1922. 

The  annual  dinner  as  then  served  in  the  Hotel  Henlopen. 


Presidential  Address* 

By  Joseph  W.  Bastian,  M.  D.,  Wilmington,  Del. 


In  these  days  of  assault  and  propaganda  from  without, 
and  carelessness  and  indifference  from  within,  it  is  well  that 
all  should  pause  from  time  to  time  and  take  stock  in  ourselves, 
in  our  brothers,  and  in  our  Society. 

This  demands  that  we  consider  what  the  Society  means 
to  us  and  what  we  mean  to  the  Society ; what  the  Society  does 
for  us  and  what  we  do  for  the  Society. 

Our  Board  of  Health. 

We  have  in  our  Stale  Board  of  Health  a member  who  holds 
a license  as  a physician  (but  who.  lam  happy  to  say,  is  not  a 
member  of  this  medical  society),  but  who  has  literature  in  his 
waiting-room  for  gratuitous  distribution  which  states  that  “the 
physical,  perpetuating  cause  of  disease  is  nerve  impingement, 
which  in  by  far  the  majority  of  cases  is  due  to  vertebral  sub- 
luxation. is  so  different  of  all  theories  of  causation  heretofore 
advanced  that  at  first  it  may  seem  fanciful,”  etc.  Further  on 
this  literature,  in  part,  reads  as  follows: 

“The  clinical  records  from  this  source  show  that 
there  is  hardly  a recognized  form  of  disease  which  has 
not  been  completely  and  permanently  removed.  Es- 

*Read  before  the  Medical  Society  of  Delaware,  Rehoboth,  Aug.  16,  1921. 
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pecial  mention  may  be  made  of  Asthma,  Appendicitis, 
Bright’s  Disease,  Chronic  Bronchitis.  Cataract,  Catarrh 
of  Nose  and  Throat,  Consumption,  Diseases  of  Eyes, 
Diabetes,  Dropsy,  Deafness,  Epilepsy,  Eczema.  Enure- 
sis, Goitre,  Gall  Stones,  Gout,  Hay  Fever,  Iliccouch. 
Chronic  Headaches,  Hysteria.  Heart  Disease,  Insanity, 
Insomnia,  Hernia,  Jaundice,  Locomotor  Ataxia,  Lum- 
bago, Neuralgia,  Neuritis,  Paralysis,  Pneulnonia, 
Prolapses  of  Stomach  and  Uterus,  Rachitis,  Rheuma- 
tism. Sciatica.  St.  Vitus  Dance.  Typhoid  Fever,  Chronic 
Stomach  and  Liver  Diseases,  Strabismus  (cross  eyes). 
Floating  Kidneys,  Wryneck,  Writer’s  Cramp  and 
many  others  too  numerous  to  mention.” 

Think  of  it  in  the  year  of  our  Lord  1921 ! A member  of 
our  State  Board  of  Health  coming  out  in  print,  stating  that, 
contagious  and  infectious  diseases  are  due  to  subluxation,  and 
then  the  other  members  of  the  Board  of  Health  tell  us  if  we 
do  not  report  these  diseases  to  the  Board  of  Health  we  are 
liable  to  a fine,  if  not  imprisonment.  If  Major-General  Gorgas 
were  living  he  might  think  that  he  wasted  his  life  studying 
and  bothering  about  sanitation,  contagious  and  infectious  dis- 
eases. Someone  is  wrong,  and  after  such  marvelous  and  stu- 
pendous results  as  have  been  attained  through  the  years  of 
research  work  of  the  regular  medical  profession,  such  as  im- 
munizing against  smallpox,  vaccination  against  typhoid  fever 
with  antitoxine.  immunizing  and  curing  diphtheria  and  tetanus 
and  numerous  others. 

It  is  known  even  by  most  of  the  laity;  and  by  practically 
all  of  the  normal-minded,  intelligent  laity,  that  the  vast  ma- 
jority of  acute  diseases,  many  chronic  diseases,  and  all  con- 
tagious and  infectious  diseases  are  caused  by  micro-organisms 
and  nothing  else.  In  fact,  it  is  quite  possible  that  we  may  learn 
in  time  that  ALL  diseases  are  due  directly  or  indirectly  to 
these  factors. 

I would  suggest  that  the  State  Board  of  Health  take  this 
important  matter  up.  and  endeavor  to  enlighten  this  gentle- 
man upon  the  established  and  proven  “causation”  of  diseases, 
and  after  that  if  he  still  insists  that  they  are  caused  by  sub- 
luxation, then  the  most  polite  and  proper  thing  for  him  to  do 
is  resign  from  the  State  Board  of  Health. 

Group  Practice 

Dr.  Hubert  Work  covered  this  matter  briefly  in  his  Presi- 
dential Address  to  the  A.  M.  A.  He  said  in  part : 

“The  grouping  of  physicians  for  the  private  practice  of 
medicine  is  an  expression  of  community  need,  but  it  is  easily 
directed  to  primarily  selfish  interests. 

“Group  division  practice,  which  does  not  preclude  the  pa- 
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tient’s  option  of  selecting  a consultant  to  members  of  the  group, 
but  recognizes  equal  skill  in  physicians  not  attached  and  ap- 
prove their  employment,  is  ideal. 

“Associated  group  practice,  without  pooling  of  earnings 
should  receive  public  sanction.  * * * 

“Independent  comprehensive  judgment  is  the  bulwark  of 
medical  eminence.  It  is  not  likely  to  be  exercised  by  the  piece- 
worker  in  practice.  * * *” 

Compulsory  Health  Insurance 

The  following  resolution  was  adopted  by  the  Pennsylvania 
State  Chamber  of  Commerce  at  its  convention  held  on  Septem- 
ber 27th,  1920 : 

“WHEREAS,  the  agitation  in  behalf  of  the  adop- 
tion of  a State  Compulsory  Health  Insurance  Law  has 
led  to  the  appointment  of  a legislative  commission  to 
study  the  subject  and  make  a report  at  the  coming 
session  of  the  Legislature,  and 

WHEREAS,  The  Pennsylvania  State  Chamber  of 
Commerce  has  made  an  exhaustive  study  of  the  sub- 
ject, the  report  of  which  has  been  published,  which 
furnishes  convincing  evidence  of  the  unwisdom  of  such 
legislation,  therefore  be  it 

RESOLVED,  That  the  Pennsylvania  State  Cham- 
ber of  Commerce,  in  convention  assembled,  is  of  opin- 
ion that  there  is  no  general  demand  for  the  enactment 
of  such  legislation,  and  no  useful  purpose  would  be 
served  by  it.” 

The  Prudential  Insurance  Company  opposes  it.  After  an 
exceedingly  exhaustive  study  of  the  subject,  one  of  their  vice- 
presents  having  spent  two  years  studying  the  subject  in  Europe, 
the  following  conclusions  were  reached:  “That  health  insur- 
ance interferes  with  progressive  medicine,  the  physicians  so 
employed  become  indifferent,  the  patients  are  not  given  the 
proper  study  and  care,  and  in  all  it  is  a step  backward.  The 
records  show  that  health  insurance  has  a tendency  to  raise 
instead  of  lowering  the  mortality  of  a community.” 

The  Harrison  Anti-Narcotic  Act 

What  good  has  it  done?  The  only  good  that  I know  it 
has  done  has  been  to  make  some  dope  peddlers  rich.  While 
it  is  absolutely  impossible  to  get  anything  near  accurate  sta- 
tistics, I believe  that  there  are  ten  drug  addicts  now  to  one 
previous  to  the  passage  of  that  law. 

The  Volstead  Act  and  the  Klair  Law 

All  American  theory  of  law  is  reversed;  and  the  abhorrent 
doctrine  is  to  be  applied  to  the  physician  of  being  constantly 


19 


JULY,  AUGUST,  SEPTEMBER 


suspected  of  being  a criminal  merely  because  be  exercises  bis 
individual  professional  judgment  in  the  administration  of  cer- 
tain medicines. 

What  have  they  accomplished?  Created  a nation  of  crim- 
inals ! Making  the  patent  medicine  manufacturers,  boot-leg- 
gers, moon-shiners  and  dope-dealers  rich,  and  the  government 
poor.  An  enormous  number  of  people  are  making  alcoholic 
liquors  of  different  strength  and  varieties.  I believe  that  there 
are  at  present  almost  as  many  private  stills  in  this  country  as 
there  are  coffee  mills,  and  the  business  is  only  in  its  infancy. 

, Not  one  person  in  a thousand  wishes  to  see  the  return  of 
the  saloon,  the  bar-room,  and  other  public  places  for  imbibing 
intoxicating  liquors,  but  fully  eighty,  if  not  ninety-five,  per 
cent  of  physicians  believe  that  alcohol  and  its  derivatives  have 
a proper  and  important  place  in  medicines,  but  the  paid  pro- 
pagandists and  the  fanatics  say  it  has  no  place  on  earth. 

God  made  it  too  easy  for  man  to  obtain  alcohol  for  Him 
not  to  intend  it  to  be  used  and  from  the  Bible  lie  even  intended 
it  as  a beverage  as  will  be  found  by  referring  to  Proverbs 
XXXI— 4 to  7. 

The  Sheppard-Towner  Bill  and  the  Child  Welfare  Bill  of 

Delaware 

The  Sheppard-Towner  bill  now  before  Congress  and  the 
Child  Welfare  bill  of  our  own  state  can  be  classed  under  one 
head,  both  meaning  well,  but  both  impractical  and  extravagant. 

impractical  because  they  endeavor  to  teach  something 
that  will  be  absolutely  impossible  for  a large  majority  of  the 
people  to  do. 

Extravagant  because  the  country  is  now  staggering  under 
the  burden  of  taxation,  and  thousands  of  people  are  suffering 
for  the  want  of  hospital  and  other  institutional  privileges,  being 
financially  unable  to  obtain  them,  and  practically  all  of  these 
institutions  are  suffeidng  for  the  want  of  funds,  and  conse- 
quently are  unable  to  accommodate  as  many  as  they  should. 

The  tendencies  of  our  law-makers,  both  national  and  state, 
are  more  and  more  socialistic,  paternalistic  and  bolshevistic. 

I believe  the  dangers  of  our  profession  keeping  out  of  poli- 
tics are  greater  than  the  dangers  of  getting  in.  We  at  least 
must  come  to  realize  that  we  can  no  longer  expect  to  go  along 
unmolested.  We  are  continually  beset  by  fears  within  and 
foes  without,  and  the  time  has  come  when  we  must,  to  a very 
great  extent,  play  politics,  and  not  only  play,  but  act  the  part 
in  every  sense.  We  must  enter  the  race  and  keep  in  “high 
gear.  ’ ’ 

The  first  and  one  of  the  most  essential  things  along  this 
line  to  assure  success,  is  thorough  organization  of  our  profes- 
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sion.  Every  member  of  this  society  should  constitute  himself  a 
committee  of  one  and  go  after  every  reputable  non-member 
and  give  him  no  rest  until  he  has  turned  in  his  application. 

In  electing  a physician  a member  of  one  of  our  county 
medical  societies  and  thus  making  him  a member  of  the  Medi- 
cal Society  of  Delaware,  and  eligible  for  membership  to  the 
American  Medical  Association,  we  are  bestowing  an  honor  upon 
him,  and,  providing  he  attends  the  society  meetings  as  he 
should,  an  asset  the  value  of  which  is  hard  to  estimate. 


© © 

V 

On  the  Sheppard-Towner  Bill* 


Bv  Hon.  Caleb  R.  Layton,  M.  C. 

I 

a •© 

W.  0.  LaMotte,  M.  D. 

State  Medical  Society, 

Industrial  Trust  Building, 

Wilington,  Del. 

My  dear  Doctor : 

Since  replying  to  your  very  nice  letter  of  invitation  to 
make  a little  talk  before  the  State  Medical  Association  at  Re- 
hoboth  on  August  16th,  circumstances  have  occurred  that  will 
prevent  me  from  availing  myself  of  your  invitation.  Will  you 
permit  me,  however,  to  make  a few  short  observations  for  the 
purpose  of  calling  the  attention  of  the  Society  thereto,  and  for 
a discussion  therof. 

If  I had  had  the  pleasure  of  addressing  the  Society,  I 
would  have  taken  up  the  question  of  the  Sheppard-Towner  Bill 
which,  in  my  judgment,  is  of  the  most  serious  import  not  only 
to  the  medical  profession  particularly,  but  which  menaces  the 
very  foundation  of  our  government.  Little  by  little,  and  lam- 
entably unobservable,  socialism  is  pursuing  a steady  but  suc- 
cessful course  of  progress  in  our  government.  The  greater  part 
of  this  has  been  accomplished  within  the  last  twelve  or  fifteen 
years.  We  have  already  in  our  government  more  than  one  hun- 
dred and  fifty  bureaus  whose  functions  are  nation-wide,  and 
whose  powers  are  constantly  increasing.  It  is  plainly  observ- 
able to  those  who  have  made  a study  of  this  situation  that  a 
governmental  bureau  in  the  very  nature  of  things  will  sooner 
or  later  predominate,  as  far  as  its  powers  and  its  functions  are 

•Read  by  the  Secretary  before  the  Medical  Society  of  Delaware, 
Rehoboth,  Aug.  16,  1921. 
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concerned,  over  those  of  any  community  or  of  any  State.  If 
we  permit  tins  to  go  on,  the  time  will  come  and  is  not  far  dis- 
tant, when  in  place  ot  the  democracy  of  our  fathers,  we  will 
have  a socialized  democracy  which  will  place  all  the  purposes 
of  civilization  in  the  control  of  some  bureau  or  commission  of 
the  Federal  government. 

If  the  democracy  of  our  fathers  has  been  a failure,  there 
might  be  some  reason  for  trying  to  substitute  this  modern, 
socialistic  bureaucracy  in  the  place  of  it.  But  taking  into  ac- 
count the  splendid  results  that  we  have  had  from  pursuing  the 
plain  precepts  of  democracy,  I view  with  the  greatest  alarm 
the  bureaucracy  which  is  growing  in  every  direction  more  and 
more  every  day.  It  is  really  proposed  in  a covert  way  to  na- 
tionalize medicine  and  surgery.  It  is  an  insidious  attempt  to 
place  the  health  of  the  nation  under  federal  control.  There  is 
also  a cognate  proposition  to  establish  a Department  of  Edu- 
cation with  a Minister  of  Education  who  will  be  a Cabinet  of- 
ficer, and  would  have  a seat  in  all  of  the  councils  of  the  nation. 
Think  of  it ! To  nationalize  education ! To  my  mind  this  is  the 
most  pernicious  proposition  that  has  ever  been  advanced  since 
our  Constitution  was  founded. 

1 ask  you  and  the  other  members  of  the  Society  to  con- 
sider the  infinite  harm  that  can  result  from  placing  the  power 
of  education  in  the  hands  of  one  man  who  would  have  it  in  his 
power  to  dictate  the  text  books  on  sociology,  on  political  econ- 
omy, on  history,  or  any  other  subject  of  education.  Such  a man, 
if  so  disposed,  could  absolutely  ruin  the  very  heart  and  soul 
of  America  in  a generation.  Moreover,  consider  what  bureau- 
cracy means.  Does  it  not  evidently  mean  to  take  from  the  com- 
munities and  from  the  States  the  initiative,  self-dependence, 
and  the  liberty  of  action  of  the  communities  and  the  States? 
Will  it  not  produce  the  same  effect  upon  the  virile  spirit  of 
American  citizenship  that  an  over- in dulgent  wealthy  father 
will  have  upon  his  children,  who  supplies  every  demand  that 
they  may  make  for  every  purpose  under  the  sun?  Wall  it  not 
destroy  the  sense  of  individual  responsibility,  the  sense  of  in- 
dividual intiative  and  the  spirit  of  individual  progress  by 
trusting  everything  to  Uncle  Sam  and  his  bureaucratic  func- 
tions? 

Of  course,  these  statements  would  not  appeal  to  anyone 
who  is  socialistically  inclined — who  believe  in  a government  by 
the  government,  and  not  in  a government  by  the  people. 

Outside  of  our  immediately  pressing  problems  of  railroad 
re-establishment,  of  taxation,  and  of  the  tariff,  I consider  the 
proposition  of  establishing  a General  Welfare  Cabinet  officer 
as  constituting  a crisis  in  the  government  of  the  United  States, 
and,  if  the  plan  is  consummated,  whether  we  know  it  or  not, 


22 


DELAWARE  STATE  MEDICAL  JOURNAL. 


of  actually  taking  the  road  toward  socialistic  government,  in- 
stead of  our  old  form  of  democratic  government. 

If  I had  the  time,  which  I have  not  in  a letter,  I would 
like  to  speak  upon  the  question  of  taxation  for  bureau  pur- 
poses, and  the  inevitable  result  if  a bureaucratic  government 
is  established,  that  the  money  will  be  paid  out  by  the  people 
into  the  Treasury  of  Uncle  Sam,  and  paid  back  by  him  by  his 
autocratic  direction,  for  whatever  purpose  the  government 
may  see  fit — making  a double  expense,  and  therefore  a waste 
not  only  of  money  but  of  time.  For  instance,  why  should  we 
pay  money  into  the  Federal  Treasury  for  good  roads  by  the 
imposition  of  a tax  upon  the  citizenship  of  Delaware,  and  then 
get  back  only  a small  fraction  of  that  which  we  have  paid  into 
the  Federal  Treasury,  costing  in  the  imposition  of  the  tax,  and 
the  collection  thereof,  twice  as  much  as  it  would  cost  if  the 
State  alone  collected  it  and  spent  it?  It  is  clearly  a waste  of 
money  and  of  energy,  as  well  as  a loss  of  independence. 

If  you  think  it  advisable  to  read  this  letter  to  the  Society, 
you  have  my  permission  to  do  so. 

Regretting  again  that  I can  not  be  present  in  person  to 
elaborate  on  what  I have  hastily  written,  I have  the  honor  to  be 

Yours  sincerely, 

CALEB  R.  LAYTON. 


BOOK  REVIEWS 


General  Pathology — An  Introduction  to  the  Study  of  Medicine. 
Being  a Discussion  of  the  Development  and  Nature  of  Pro- 
cesses of  Disease.  By  Horst  Oertel,  Strathcona  Professor’  of 
Pathology  and  Director  of  the  Pathological  Museum  and 
Laboratories  of  McGill  University  and  of  the  Royal  Victoria 
Hospital,  Montreal,  Canada.  Cloth,  Pp.  357,  with  Illustra- 
tions. Price  $5.00  net.  New  York:  Paul  B.  Iloeber. 

This  work  of  Oe.rtel’s  is  one  of  the  outstanding  books  of 
the  day.  Written  in  a commendable  style  and  in  a scientific 
spirit  it  gives  the  reader  a thorough  interpretation  of  •,1’ 
problems  in  pathology,  some  of  which  no  doubt  have  perplexed 
him  on  account  of  iiis  limited  knowledge. 

The  subject  of  general  pathology  has  too  long  been  the 
bete  noire  among  physicians  in  general,  even  among  those  who 
lay  claim  to  being  well  versed  in  all  other  subjects  of  medicine. 
The  reason  for  this  is  that  most  physicians — the  majority — • 
have  for  some  unexplainable  reason  regarded  the  study  of  gen- 
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eral  pathology  as  too  abstruse  and  too  wearisome  a subject  to 
cope  with,  and  have  relegated,  on  account  of  this  attitude,  its 
interpretation  to  those  men  in  the  medical  profession  who  are 
specialists  in  pathology. 

While  there  are  good  reasons  for  this  attitude,  as  regards 
a large  number  of  books  on  general  pathology,  Oertel’s  work 
commends  itself  to  physicians  because:  Pathological  processes 
are  regarded  as  expressions  of  physico-chemical  laws;  the  great 
educational  value  which  accrues  from  a study  of  the  historic 
development  of  ideas  and  hence  an  understanding  of  current 
•ideas;  the  visualization  of  possible  pathological  occurrences 
based  on  the  anatomical  conceptions  of  the  subject. 

This  work  on  general  pathology  evidences  simplicity  of 
presentation  and  clarity  of  thought,  and  merits  a wide  circle 
of  readers. 

The  Assessment  of  Physical  Fitness,  By  Correlation  of  Vital 
Capacity  and  Certain  Measurements  of  the  Body.  By  Georges 
Dreyer,  C.  B.  E.,  M.  A.,  M.  1).,  Fellow  of  Lincoln  College, 
Professor  of  Pathology  in  the  I'niversity  of  Oxford.  In  col- 
laboration with  George  Fulford  Hanson.  With  a Foreword 
by  Charles  H.  Mayo,  M.  I).,  Rochester,  Minn.  Cloth,  Pp.  128, 
with  XXIV  Tables,  Price  $3.50  net.  New  York:  Paul  B. 
Hoeber. 

This  is  a book  that  should  command  the  attention  of  all 
physicians  who  are  interested  in  industrial  medicine,  actuaries 
of  insurance  companies,  Public  Health  nurses  and  settlement 
workers,  for  the  reason  that  unlike  most  books  on  the  same 
lines,  the  author  contends  that  the  occupation  of  the  individual 
plays  a large  part  in  his  physical  dimensions. 

In  the  past,  insurance  companies  have  had  hard-and-fast 
rules  as  to  what  the  physical  dimensions  should  be  to  make  the 
applicant  acceptable  irrespective  of  his  occupation.  Dr.  Dreyer 
divides  all  workers  into  three  classes  and  shows  the  differences 
in  the  physical  measurements  between  these  classes.  This  is  a 
new  note  in  a book  on  physical  fitness  and  one  that  is  inclu- 
sive of  matters  which  have  been  overlooked  by  other  authors. 

To  quote  Dr.  Mayo,  who  wrote  the  Foreword:  “The  im- 
portance of  the  physical  fitness  of  man  has  been  only  partially 
applicant  acceptable,  irrespective  of  his  occupation.  Dr.  Dreyer 
examination  of  the  sick,  and  in  the  measurement  of  the  lung 
capacity  by  examiners  for  insurance  companies.  Dr.  Georges 
Dreyer  has  shown  that  the  estimation  of  vital  capacity  is  more 
than  a mere  test,  that  it  indicates  the  tendency  to  health  and 
resistance  to  disease,  and  that  in  a prognosis  of  life’s  duration 
it  parallels  very  closely  the  results  of  a general  examination.” 
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SALPINGITIS  A DISEASE  COMMON  TO  BOTH  SEXES 

(National  Life  & Accident  Ins.,  Co.  v.  Weaver  (Texas),  226) 

S.  W.  R.  754) 

The  Court  of  Civil  Appeals  of  Texas,  in  affirming  a judg- 
ment in  favor  of  the  plaintiff,  Mrs.  Weaver,  on  a policy  of 
accident  insurance,  says  that  the  question  was  presented  as  to 
whether  the  disease  salpingitis,  with  which  the  defendant 
claimed  that  the  plaintiff  was  suffering,  was  one  common  to 
the  two  sexes,  within  the  meaning  of  the  policy,  which  insured 
her  against  bodily  injury,  or  disease  or  illness  common  to  both 
sexes.  The  court  concludes  that  the  question  should  be  an- 
swered in  the  affirmative.  There  was  expert  testimony  in  the 
case  that  salpingitis  is  an  inflamed  condition  of  the  parts 
affected.  It  may  be  an  inflamed  condition  of  the  ovarian  tubes, 
the  fallopian  tubes,  or  other  parts  of  the  body  of  a woman,  and 
of  such  parts  of  a man's  body  subject  to  such  condition  pos- 
sessed by  him,  as  the  eustachian  tubes.  The  fact  that  a disease 
at  times  shows  itself  in  an  organ  possessed  by  women  and  not 
by  men  does  not  make  it  a disease  peculiar  to  women,  for  it 
could  not  be  peculiar  to  women  unless  men  were  immune  from 
its  ravages.  The  court  thinks  the  correct  interpretation  of  the 
provision,  which  in  effect  exempted  the  defendant  from  liabil- 
ity for  sickness  caused  by  diseases  not  common  to  both  sexes, 
covered  only  such  sicknesses  or  diseases  women  have  and  from 
which  men  are  immune. 


NATIONAL  CANCER  WEEK 

The  American  Society  for  the  Control  of  Cancer  an- 
nounces a seven-days’  campaign  to  be  designated  “Cancer 
Week,”  from  October  30-November  5.  The  purpose  of  the 
movement  is  to  reach  as  many  persons  as  possible  in  the  United 
States  and  Canada,  with  the  vital  message  of  Cancer  Control. 
Committees  have  been  established  in  all  parts  of  these  coun- 
tries; lecture  bureaus,  made  up  of  interested  and  authoritative 
speakers,  have  been  formed,  and  the  campaign  will  be  conduct- 
ed in  accordance  with  the  enclosed  plan. 

Naturally  the  success  of  even  so  conservative  a campaign 
depends  largely  upon  the  character  and  extent  of  the  publicity 
given;  while  supplementary  information  from  reliable  sources 
by  medical  writers  will  be  of  the  greatest  value  in  creating  in- 
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terest  and  disseminating  facts  concerning  cancer.  Your  fullest 
co-operation  is,  therefore,  earnestly  requested. 

There  is  probably  no  preventive  medicine  campaign  of 
more  vital  importance  to  all  classes  of  people,  nor  one  which 
gives  promise  of  greater  interest  or  more  hope.  It  is  significant 
that  the  death  rate  from  this  dease  has  been  arrested.  Siuce 
1916  it  has  remained  practically  stationary,  with  only  minor 
fluctuations.  This  is  the  most  encouraging  thing  which  has  hap- 
pened since  the  Society  was  organized  in  1913,  and  leads  us 
to  believe  that  united  effort  by  all  co-operating  agencies  will 
not  only  prevent  a further  increase  in  this  rate,  but  will  effect 
a continuous  decrease. 

We  feel  that  no  small  part  in  the  past  attack  on  this  in- 
sidious disease  has  been  played  by  writers  in  medical  journal 
and  the  lay  press;  and  it  is  confidently  hoped  that  you  will 
now  “carry  on”  even  more  determinedly  in  the  attempt  to 
rout  this,  one  of  the  last  of  the  so  far  uncontrolled  scourges. 

Kindly  make  such  use  of  the  information  in  this  letter  as 
may  seem  fitting,  and  the  Society  will  greatly  appreciate  anv 
announcements  you  may  make  concerning  the  “Cancer  Week.” 
or  any  news  articles,  editorials  or  other  publicity  given  durincr 
the  campaign  and  any  supplementary,  educational  material 
dealing  with  the  cancer  problem  which  you  may  be  responsible 
for  as  the  movement  progresses. 

Faithfullv  vours, 

F.  J.  OSBORNE. 

Executive  Secretary. 


LEGAL  LIABILITY  FOR  TRANSMITTING  INFECTION 

Personal  responsibilitv  for  the  transmission  of  venereal 
disease  has  now  been  upheld  in  several  different  phases  by  both 
civil  and  criminal  courts,  says  the  U.  S.  Public  Health  Service. 
In  Oklahoma  a man  has  been  sentenced  to  five  vears  in  the 
penitentiary  for  infecting  a girl  v'ith  syphilis.  In  Nebraska 
the  court  upheld  a doctor  who  warned  a hotel  keeper  that  one 
of  his  patients,  a guest  at  the  hotel,  had  syphilis  and  had  re- 
fused treatment  and  was  consequents  a menace  to  the  public 
health.  In  North  Carolina  a woman  has  been  awarded  $10,000 
damages  against,  her  husband  for  a similar  infection  and  the 
Supreme  Court  has  upheld  the  judgment. 

The  Nebraska  case  is  important  because  it  asserts  that  a 
physician’s  duty  to  protect  the  public  health  may,  under  cer- 
tain circumstance,  transcend  his  dutv  to  hold  his  patient  ’s  con- 
fidence inviolable.  The  North  Carolina  case  is  also  important 
because  it  sets  aside  in  this  particular  case  the  legal  barrier 
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that  prevents  a wife  from  testifying  against  her  husband  and 
bringing  suit  against  him. 

All  three  cases  are  valuable  in  counteracting  incorrect 
statements,  often  made,  that  the  venereal  disease  law  falls  al- 
most exclusively  on  women  and  lets  men  go  free.  State  laws 
of  cotirse  govern  in  all  such  cases,  but  the  fact  that  every  Stare 
in  the  Union  has  now  adopted  many  if  not  aP  of  the  venereal- 
disease  laws,  gives  ground  for  expecting  similar  action  in  other 
States.  Certainly  the  wide  dissemination  of  the  three  decisions 
should  go  far  to  curb  diseased  persons  who  deliberately  expose 
others  to  infection. 

Curiously  enough  the  District  of  Columbia  is  the  only  part 
of  continental  United  States  that  has  no  venereal  disease  laws. 
Congress,  which  makes  the  laws  for  the  District,  has  not  yet 
acted.  • 1 1 . f 

The  fact  that  the  North  Carolina  decision  makes  it  likely 
that  marriage  will  henceforth  be  no  adequate  defense  against 
a suit  for  transmitting  infection  will  probably  hasten  the  adop- 
tion by  the  States  of  laws  requiring  every  applicant  for  a mar- 
riage license  to  present  a certificate  by  a reputable  doctor  cer- 
tifying that  he  is  free  from  venereal  disease  and  providing  that 
without  this  no  license  shall  be  issued. 

Twenty  States  have  already  adopted  laws  forbidding  per- 
sons with  venereal  disease  to  marry,  seven  of  these — Ne\y 
Hampshire,  New  Jersey,  North  Carolina.  Oregon,  Washington 
and  West  Virginia — having  acted  during  the  present  year’s  ses- 
sions. A similar  bill  is  now  pending  in  Florida. 

All  of  the  twenty  States  do  not  require  medical  examina- 
tion and  certification  that  the  applicant  is  free  from  venereal 
disease.  “Such  a certificate  should  be  required  in  every  State, 
“insists  the  Public  Health  Service.  “Any  decent  man  with  an 
uncured  infection  who  marries  does  so  either  because  he  does 
not  realize  the  seriousness  of  his  action  or  because  he  believes 
that  he  is  cured.  The  necessity  for  an  examination  should  bring 
its  seriousness  home  to  him  and  should  be  welcomed  by  him  as 
protection  for  his  wife  and  children.  No  real  man  should  ob- 
ject to  a medical  examination  required  by  law. 


WISE  GIRL 

First  Nursemaid:  Yes,  the  father  is  French  and  the 
mother  Spanish. 

Second  Nursemaid:  Well,  is  the  little  one  a Frenchman 

or  a Spaniard? 

First  Nursemaid:  Who  knows!  He  hasn't  started  to  talk 
yet. — Houston  Post. 
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TRANSFERRED 

Mrs.  Catterson  (to  literary  husband)  : “Has  the  mustard 
plaster  relieved  you  so  that  you  can  focus  your  mind  on  your 
work  ? ’ ’ 

Catterson:  “It’s  relieved  the  pain  in  my  hack,  but  now 

I’ve  got  my  mind  focused  on  the  plaster.” 


AUTO-INTOXICATION 

‘What  was  the  excitement  down  the  street?” 

“Oh,  a man  in  a reverie  ran  into  a woman  in  a tantrum.” 
“Were  the  machines  badly  damaged?” — Boston  Tran- 
script. 


SUSPICIOUS  SYMPTOMS 

Doctor:  “He’ll  be  up  in  a day  or  two,  Mrs.  Jones.  Why 
all  this  distress?” 

Apprehensive  Wife:  “I  was  so  afraid,  doctor;  all  night  he 
was  practicing  the  harp  on  the  bed-rails.” — London  Opinion. 


FAMILY  BAROMETER 

“What’s  that  for?”  said  a mother  to  her  son,  who  had 
just  brought  home  a barometer. 

“Oh,  it’s  a great  idea,  mother.  Tells  you  when  it’s  going 
to  rain.” 

“What’s  the  use  of  wasting  money  on  that  when  Provi- 
dence has  given  your  father  rheumatics?”— Houston  Post. 

GETTING  EVEN 

“The  doctor  made  me  show  him  my  tongue,  and  it  cost  me 
three  dollars;  but  I got  even.” 

“How?” 

“In  a poker  game  last  night  I made  him  show  me  his  hand, 
and  it  cost  him  five  dollars.” — Boston  Transcript. 


CORRECT 

“What  animal  makes  the  nearest  approach  to  man?”  asked 
the  teacher. 

“The  cootie,”  replied  the  red-headed  boy. — Cincinnati  En- 
quirer. 


POOR  DAD 

“Mamma,  is  papa  going  to  die  and  go  to  heaven?” 

“Of  course  not,  Bobby.  Whatever  put  such  an  absurd 
idea  into  your  head?” — American  Legion  Weekly. 
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ADAPTABILITY  OF  THE  HUMAN  BODY 

“Johnnie,”  said  a teacher  in  physiology  class,  “can  you 
give  a familiar  example  of  the  human  body  as  it  adapts  itself 
to  changed  conditions?” 

“Yes-sum,”  said  Johnnie,  “my  aunt  gained  fifty  pounds 
in  a year,  and  her  skin  never  cracked.” 


MORE  WAYS  THAN  ONE 

Mrs.  Bascom  was  buying  some  lard  at  the  meat  counter. 
Her  little  boy  Avas  outside  waiting  for  her.  A neighbor  lady 
came  by  and  asked  the  boy:  “Where's  your  ma?” 

She’s  in  th’  store  gettin’  fat.” — Philadelphia  Ledger. 


THE  LUCKY  FIFTH 

“Nice  children  you  have.  Which  is  this?” 

“The  fifth.” 

“He  seems  to  be  the  healthiest  looking  of  the  lot.” 

“Yes,  by  the  time  he  came  along  his  mother  had  run  out 
of  theories.” — Boston  Transcript. 


HOPE  NOT 

The  Boss:  Mr.  Lapp,  you're  late  this  morning! 

Mr.  Lapp : Yes,  sir;  we’ve  got  a new  baby  at  our  house. 
The  Boss:  Um — erwell,  don’t  let  it  occur  again. 


THE  IDLE  PRACTITIONER 

“You’re  writing  poetry,  doctor?” 

“Yes;  to  kill  time.” 

“Haven’t  you  any  patients  any  more?” — Sans-Gcne,  Paris. 


8 the  TIRE  SHOP  co. 

401  Delaware  Avenue 

DISTRIBUTORS 

FIRESTONE  AND  NORWALK 
TIRES  AND  TUBES 

WE  CARRY  PHYSICIANS’  MOTOR  TAGS  Phone  495 

ii  i 

o a 


for  prompt, 
comforting 
relief  from 

the  terrifying  dyspnoea  of  Croup,  or  the  cutting,  burning 
pain  of  Tonsilitis,  tends  to  increase  the  pleasure  as  well  as 
profit  in  following  the  Healing  Art. 


applied  as  hot  as  can  be  borne — quickly  relieves  the  congestion  by 
increasing  the  superficial  circulation  promoting  relaxation  of  spasm — 
free  recpiration  and  comfort  to  the  little  patient,  indescribable  in  words, 
but  amply  apparent  to  the  Medical  Man  in  a grateful,  confiding  smile. 

The  Denver  Chemical  Mfg.  Company 

NEW  YORK 


9 * 

A WHOLESOME 
FOOD-DRINK 

Prescribed  by  the  medical  profes- 
sion for  over  one-tliird  of  a century, 
because  of  its  reliability  and  quality. 

Safe  for  the  Summer  Feed- 
ing of  Infants  and 
Convalescents 

Protects  against  Milk-borne  dis- 
eases. Free  from  contamination,  hy- 
gienically  manufactured  and  hermet- 
ically sealed.  Fresh,  uniform  and 
convenient. 

Avoid  Imitations  Samples  prepaid 

Horlick’s 
Malted  Milk  Go. 

RACINE,  W1S. 

©- 9 
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Clover  Dairy  Quality  Milk 

Clarified  and  Pasteurized 


Wawa  Farms  Certified  Milk 

FOR  INFANTS 

Received  Direct  From  the  Farm  Daily 

CLOVER  DAIRY  CO. 

12th  and  Orange  Sts.  - Wilmington,  Del. 

a — — — — 


THE  ORIGINAL 


M Ml  ImcH  NUTRITIOUS  TlBli  0WK 

Prepared  by  Dissolving  in  WaW 

NOCOOKttfcoR 


a^pact'ire-RS 

malted  Milk co 

c»£*r«**C"^E  WIS  'U  S A 
BRITAIN;  SLOUCH.  BUCKS. 


AND  GENUINE 


« 


WILLIAM  QIES 

Manufacture  and  Dealer  in 

Surgical  and  Veterinary  Instru- 
ments, Trusses,  Abdominal  Sup- 
porters, Braces,  Rubber  Goods, 
Elastic  Belts  and  Stockings,  Artifi- 
cial Limbs  and  Noses 


Fine  Cutlery,  Grinding,  Polishing,  Nickel 
Plating  and  Repairing  of  all  kinds  of 
Instruments,  Razors  and  Shears 

209  W.  Seventh  Street 
Lady  in  Attendance  Wilmington,  Del. 

Phone:  D.  A A.  421 


Security  Trust  and  Safe  Deposit  Company 

Sixth  and  Market  Streets 


Capital,  $600,000  Surplus  and  Profits,  $800,000 


PROTECT  YOUR  WILL.  If  you  have  not  already  done 
so,  you  should  make  your  will  at  once,  and  then  bring  it  to  us 
for  safe  keeping.  We  make  no  charge. 


The  Delaware  State  Tuberculosis  Commission 

Program  of  Activities 

FREE  DISPENSARIES 

for  the  examination  and  treatment  of  diseases  of  the  lungs,  in  Wil- 
mington: 6th  and  King  Sts.,  Tues.,  Thurs.,  Sat.,  3 to  5 P.  M.  Nurse 
in  charge:  Miss  M.  Postles. 

Milford:  Thurs.,  11  to  12  A.  M.  Nurse  in  charge:  Mrs.  A.  P. 

Beswick. 

Georgetown:  Tuesday,  2 P.  M.  Nurse  in  charge:  Miss  E.  Hazzard. 

Middletown:  Date  to  be  later  arranged. 

STAFF  OF  PHYSICIANS 

employed  throughout  the  State  to  examine  and  treat  persons  with 
tuberculosis.  The  services  of  these  physicians  may  be  obtained  free 
of  charge  bv  anv  resident  of  Delaware. 

TWO  SANATORIUMS 

The  Commission  pays  for  the  maintenance  of  consumptives  at 

HOPE  FARM  EDGEWOOD 

(White)  (Colored) 

BUREAU  OF  INFORMATION 

All  questions  pertaining  to  Tuberculosis  will  be  answered  by  com- 
municating with  the 

Office  of  the  Executive  Secretary 


6th  & King  Streets  Wilmington,  Delaware; 


T uberculosis 
and 

Wasting 

Diseases 


When  cod  liver  oil  or  fatty 
foods  cannot  be  digested  or  as- 
similated, but  tend  to  further  up- 
set an  already  weakened  and  de- 
ranged digestion,  other  means 
must  be  resorted  to,  for  build- 
ing up  and  restoring  the  strength 
of  the  body. 

Cinical  experience  has  shown 
that  under  these  conditions 

GRAY’S  GLYCERINE 
TONIC  COMP. 


may  be  used  in  the  place  of  cod 
liver,  or  other  oils,  with  very 
great  satisfaction,  as  well  as  ad- 
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EDITORIAL 

LORENZ,  THE  PROPHET  WITH  HONOR 


History  repeats  itself  in  the  present  attitude  of  the  press  of 
the  country  in  giving  a sensational  quirk  to  the  visit  of  Dr. 
Lorenz,  the  Viennese  orthopaedic  surgeon.  Many  of  us  are  not 
so  young  a.s  to  have  forgotten  a previous  visit  to  this  country 
of  the  famous  surgeon.  Then  a.s  now,  his  stock  in  trade  was  the 
fulsome  adulation  of  a press  eager  to  laud  his  every  act  and 
quite  as  eager  to  distort  the  attitude  of  the  American  surgeons 
who  did  not  take  kindly  to  the  surgical  spread  sown  broadcast 
daily  to  people  who  by  no  possibility  could  appreciate  the  tine 
points  involved,  but  who  on  the  contrary,  had  false  hopes  raised 
in  the  minds  of  thousands  of  helpless  sufferers,  who  expected 
to  have  their  diseases  cured  in  what  seemed  the  miraculous 
manner  attaching  to  the  Lolita  Armour  case.  The  public 
promptly  forgot  then,  as  they  have  now,  the  great  services  ren- 
dered by  the  American  orthopaedist.  They  forgot  to  give  them 
credit  for  the  rendition  of  unpaid  service  to  the  thousands  of 
our  crippled  children,  and,  because  they  stand  for  some  little 
decencies  in  the  matter  of  ethics,  condemning  instinctively  the 
very  questionable  and  dangerously  useless  methods  used  to 
herald  the  visit  of  Dr.  Lorenz.  No  one  questions  his  ability, 


2 


DELAWARE  STATE  MEDICAL  JOURNAL. 


but  they  do  question  what  virtually  amounts  to  the  antics  of  a 
charlatan.  The  public  should  know,  though  they  never  will, 
that  the  same  criticism  would  be  brought  against  the  greatest 
of  American  surgeons,  in  fact  they  should  know  that  the  sta- 
tion held  by  greatness  makes  their  lapses  more  inexcusable. 

There  is  also  some  serious  question  as  to  the  motives  at- 
taching to  this  call.  “Love  for  my  dear  American  friends”  is 
laudable ; it  is  difficult  of  questioning,  too,  but  some  facts  are 
very  well  known  to  American  orthopaedists  who  have  visited 
the  Viennese  Clinic,  which,  if  made  public  v ould  at  least  war- 
rant one  in  having  his  own  opinions  on  that  score.  The  great 
difficulty  in  having  the  public  appreciate  the  principles  in- 
volved in  the  position  of  the  surgeons  holding  aloof  from  Lo- 
renz is  very  apparent  to  the  ethical  American,  but  the  clay  in 
which  the  ordinary  mortal  is  cast  simply  will  not  permit  him 
to  see  things  from  the  super  technical  standpoint  of  ethics  we 
are  supposed  to  adhere  to.  One  significant  fact  stands  out  in 
this,  however,  which  we  should  at  all  times  remember:  that  is 
the  readiness  of  the  rabble  to  question  the  purest  motives  if 
they  spring  from  a physician.  It  is  apparent  here  as  it  is  in 
every  matter  of  controversy  where  the  medical  profession  is 
party  of  interest.  It  is  strange  that  the  law  of  the  land  permits 
any  person  to  represent  himself,  if  he  elects  to  do  so.  We  never 
see  him  doing  that.  Permitted  by  the  same  law  to  practice 
medicine  upon  himself,  he  plunges  into  the  control  of  the  most 
dangerous  affair,  obvious  to  the  sorry  spectacle  he  presents, 
and,  on  opportunities  such  as  this,  he  attempts  to  set  up  a code 
of  behaviour  for  the  physician  as  well.  Our  critics  of  the  press 
should  be  advised  before  the  thing  is  over,  just  how  far  an 
American  orthopaedist  would  get  in  the  attempt  to  hold  a 
clinic  in  Vienna,  or  anywhere  else  in  Europe  for  that  matter. 
“Over  there”  they  were  very  glad  to  have  the  American  doc- 
tor when  there  was  real  work  to  do ; his  skill  controlled  and 
curbed  epidemics,  equipped  and  executed  every  phase  of  hos- 
pital work ; beseeclied  to  save  their  dying  on  all  hands,  not  one 
of  them  today  would  be  permitted  to  enter  private  practice 
without  passing  most  stringent  examinations,  but  of  course  our 
great  dailies  are  not  aware  of  that  situation. — Editor  Journal 
Oklahoma  State  Medical  Association. 


Foresight 

“Anything  else?”  inquired  the  druggist,  after  filling  a 
prescription. 

“If  this  is  the  real  stuff,”  replied  the  customer,  “you 
might  as  well  let  me  have  a package  of  headache  powders.” — 
Drug  Snips. 
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Edema  Bullosum  of  the  Bladder 

By  Herman  S.  Mil  ler,  M.  D.,  Wilmington 


©- * -« 

Kolischer  has  very  accurately  described  and  classified 
that  particular  form  of  vesical  edema  known  as  edema  bul- 
losum. It  is  most  characteristic  and  constant  in  the  cystoscopic 
picture.  This  condition  would  seem  to  be  more  or  less  of  a 
rarity,  judging  from  the  scarcity  of  clinical  reports  in  the  dif- 
ferent journals  and  text  books,  but  from  a series  of  ten  con- 
secutive cystoscopic  examinations  at  the  Delaware  Hospital, 
we  have  recognized  and  diagnosed  three  as  edema  bullosum. 

One  case,  a female.  38  years  of  age,  had  been  treated  un- 
successfully for  a period  of  three  years  for  cystite.  stone  in 
the  bladder,  papillomata,  etc.  In  fact  she  had  been  treated  for 
nearly  every  disease  known,  and  some  unknown,  to  which  the 
bladder  is  heir,  but  without  any  definite  improvement.  After 
admission  to  the  hospital  she  was  placed  under  observation  for 
twenty-four  hours.  Pier  history  showed  a frequency  both  noc- 
turnal and  diurnal,  with  an  average  of  25-minute  intervals. 
The  urine  was  cloudy  and  scant,  highly  colored,  blood-tinged, 
and  following  the  termination  often  a few  drops  of  bright  red 
blood  appeared.  Her  symptons  to  some  extent  were  suspicious- 
ly like  those  of  vesical  calculus,  especially  the  sudden  stoppage 
of  urine  with  intense  pain,  often  followed  by  a little  blood- 
tinged  fluid. 

The  cystoscopic  examination  revealed  a markedly  inflamed 
urethra,  very'  sensitive  to  instrumentation,  trigone  conjested, 
intolerant  to  pressure,  and  bladder  wall  literally  covered  with 
small  glistening  vesicles  with  white  floating  particles  adherent 
at  one  end  to  the  bladder  wall.  These  vesicles  varied  in  size 
from  a small  seed  to  a pea.  The  land-marks  of  the  bladder 
were  completely  obliterated  and  it  was  with  difficulty  that  we 
located  the  ureteral  orifices.  Posteriorly  there  was  evidence  of 
some  pelvic  mass  pressing  on  the  bladder  wall. 

Another  case,  a male,  age  21  years,  had  a frequency,  both 
nocturnal  and  diurnal,  accompanied  by  intense  pain,  and 
bloody  urine.  Three  months  prior  to  admission  to  the  hospital 
he  had  passed  a small  calculus.  The  attacks  were  spasmodic  in 
character.  He  had  been  diagnosed  as  a case  of  vesical  calculus. 
He  had  the  sudden  stoppage  of  urine  and  most  of  the  classical 
symptons.  His  physician  referred  him  to  a surgeon  for  opera- 
tion. On  the  face  of  his  history  and  the  fact  he  had  passed  a 
stone  previously,  the  case  was  obviouslj'  one  of  calculus.  The 
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surgeon  referred  the  man  to  our  department  for  a kidney  func- 
tion test.  He  was  cystoscdped.  and  the  bladder  studied  with 
the  view  of  ascertaining  the  size  and  number  of  stones.  In- 
stead, we  found  that  his  bladder  capacity  was  three  ounces, 
extremely  intolerant  to  fluid,  no  stones  present,  and  bladder 
walls  covered  with  the  vesicles  of  edema  bullosum.  All  land- 
marks, the  trigone,  ureteral  mouths,  etc.,  seemingly  obliterated. 
There  was  no  evidence  of  external  pressure  on  the  bladder 
(which  is  the  usual  cause  of  edema  bullosum).  The  patient 
was  put  to  bed,  put  on  a restricted  diet,  and  was  given  a 
vesicle  irrigation  of  1-10,000  silver  nitrate  twice  daily,  with  a 
deep  instillation  of  20%  argyrol  at  noon.  He  made  an  un- 
eventful recovery ; his  capacity  increased  from  3 ounces  to 
nearly  3 pints,  and  his  frequency  entirely  disappeared. 

The  last  case  was  a woman  42  years  of  age,  and  followed 
nearly  the  same  course  as  the  first  case  discovered. 

The  usual  causes  of  this  condition  are  some  inflammatory 
tissue  pressing  against  the  bladder  wall,  carcinoma  of  the 
uterus,  other  tumors,  post-cystoscopic  burns,  pyosalpinx,  para- 
metric exudates,  and  abscess.  In  conclusion.  I want  to  empha- 
size the  fact  that  a thorough  bladder  examination,  and  pos- 
sibly a kidney  study,  should  be  made  in  all  cases  of  bladder 
disease,  especially  when  thej’  fail  to  respond  to  the  ordinary 
treatment  in  a reasonable  length  of  time. 


The  X-Ray  as  a Therapeutic  Agent* 


By  Ira  Burns,  M.  D.,  Wilmington 

i 

A .--..Q 

When  this  society  asked  me  to  read  a paper  at  its  meet- 
ing I was  reminded  of  the  statement  made  to  me  by  one  of  the 
busy  practitioners  of  Wilmington  some  weeks  ago.  when  he  re- 
marked that  doctors  would  appreciate  knowing  what  diseased 
conditions  are  now  being  treated  by  the  x-rav.  So  with  this 
thought  in  mind  I decided  that,  since  very  little  if  any  of  this 
information  is  found  in  the  reading  of  men  not  engaged  in 
roentgenology,  a clinical  paper  on  the  X-ray  as  a therapeutic 
agent  might  be  appropriate  at  this  time. 

That  my  paper  may  be  as  concise  as  practicable  to  deal 


#Read  before  the  Medical  Society  of  Delaware,  Rehoboth. 
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with  this  vdst  subject  I shall  little  more  than  mention  many 
of  the  pathological  conditions  treated  for  years  by  this  means 
of  therapy,  and  well  known  to  you  all.  but  will  go  somewhat 
into  details  of  the  more  recent,  and  perhaps  more  practicable 
uses,  that  may,  in  some  cases,  be  the  only  relief  or  cure  of  cer- 
tain diseased  conditions  as  met  by  the  general  practitioner  and 
specialist,  and  for  which  he  would  welcome  some  mode  of  treat- 
ment for  these  difficult  cases.  Acne  vulgaris  occurs  to  me  as 
one  of  those  conditions  for  which  the  x-ray  is  almost  a specific 
and  I doubt  if  there  is  a physician  within  hearing  distance 
who  has  not  tried  practically  every  known  drug  for  this  an- 
noying condition. 

It  is  perhaps  needless  to  mention  that  there  are  two  gen- 
eral kinds  of  x-ray  treatment,  superficial,  and  deep.  Superficial 
for  its  effect  upon  skin  conditions,  and  no  filters  are  used; 
while  deep  treatment  calls  for  the  superimposing  of  aluminum 
filters  and  is  obviously  used  for  its  effect  upon  deeper  areas. 

First  I shall  briefly  name  those  more  common  conditions 
influenced  by  superficial  treatment,  as  follows: 

Eczema — sub-acute  and  chronic  forms. 

Sycosis — usually  responds  very  readily  to  the  x-ray. 

Psoriasis — very  frequently  is  very  greatly  benefitted,  and 
in  some  cases  a permanent  cure  is  effected. 

Hvperidrosis — excessive  sweating  of  the  palms  and  soles  is 
cured. 

Ringworm — of  the  scalp,  reacts  well. 

Epithelioma — if  of  the  basal-celled  type,  without  metas- 
tasis. 85  to  90%  of  cases  can  be  promised  a permanent  cure. 
The  squamous-celled  type  is  far  less  affected  by  radiotherapy. 

Warts — and  plantar  warts,  respond  well. 

Lupus — usually  greatly  benefitted  and  often  get  a perma- 
nent cure. 

Acne  Vulgaris — earlier  mentioned  in  this  paper,  usually 
responds  as  though  the  x-ray  were  a specific  for  this  malady. 

Deep  radiotherapy  is  used  somewhat  more  frequently  in 
treating  malignancies  than  is  the  superficial.  On  account  of 
the  x-ray’s  destructive  influence  upon  diseased  tissue,  partic- 
ularly young  lymphoid  tissue,  it  has  been  used  with  many 
gratifying,  and  some  disappointing  results. 

At  the  present  time  study  and  experimental  work  is  being 
done  with  more  powerful  machines  with  the  hope  that  more 
favorable  results  will  be  obtained  by  greater  penetration.  Prof. 
Duane,  of  Harvard,  is  said  to  be  doing  a great  deal  of  experi- 
mental work  along  this  line,  the  outcome  is  not  certain  at 
present. 

To  enumerate  the  various  diseased  conditions  for  which 
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the  x-ray  has  been  used  would  be  to  mention  practically  every 
pathological  condition  in  the  book,  from  the  treatment  of 
malignancies  to  its  application  to  stimulate  healing  of  wounds 
during  the  late  war.  Recently  much  research  study  and  x-ray 
treatment  have  been  effectively  done  on  the  enlarged  thymus, 
prostate,  thyroid,  adenoids,  and  hypertrophied  and  diseased 
tonsils. 

For  the  remainder  of  my  paper,  however,  I shall  limit  my 
remarks  to  the  results  of  treating  selected  cases  of  diseased 
tonsils  by  the  x-ray. 

Most  of  you  saw  the  article  in  the  Journal  of  the  American 
Medical  Association  of  January  22,  1921,  entitled,  “Induced 
Atrophy  of  Hypertrophied  Tonsils  by  Roentgen  Ray,”  by  J. 
B.  Murphy  and  W.  D.  Witherbee,  of  the  Rockefeller  Institute, 
New  York,  in  which  they  report  46  cases  showing  more  or  less 
hypertrophied  and  diseased  tonsils.  They  report  that  in  all  but 
4 cases  the  treatment  was  followed  by  marked  improvement. 
In  the  majority  of  cases,  two  weeks  after  the  exposure  to  the 
roentgen  ray  a distinct  shrinkage  of  the  tonsils  was  noted, 
which  process  continued  from  one  to  two  months,  while  during 
this  period  of  atrophy  the  crypts  opened  and  drained,  and  in 
all  but  a few  cases  the  exudate  disappeared  from  the  throat, 
and  left  the  surface  of  the  tonsil  smooth,  pale,  and  of  a healthy 
appearance.  This  report  concludes  by  explaining  that  the 
disappearance  of  the  hemolytic  organism  in  the  throat  is  not 
attributable  to  the  direct  action  on  the  organism,  but  rather 
to  the  proper  drainage  of  the  crypts  as  the  tonsil  tissue  atro- 
phies. 

Soon  after  Murphy  and  Witherbee  published  this  account 
of  their  work,  a case  was  referred  to  me  by  Dr.  J.  W.  Crum- 
baugh  for  treatment,  a male,  aged  12  years,  inoperable  be- 
cause of  a valvular  heart  lesion;  both  tonsils  much  enlarged 
and  containing  pus  pockets.  The  result  of  treatment  in  this 
case  was  so  gratifying  that  other  cases  were  referred. 

Another  case,  referred  by  Dr.  Julian  Adair,  was  inoperable 
because  of  the  patient’s  exsanguination  following  the  slightest 
wound.  The  tonsils  were  projecting  into  and  almost  occluding 
the  throat  and  pus  pockets  readily  observed.  Following  four 
treatments  the  patient’s  tonsils  have  atrophied  almost  to  their 
normal  size.  Patient  is  much  more  comfortable  and  has  ex- 
perienced no  clearing  of  the  throat  such  as  she  had  had  for  a 
long  time. 

Another  case,  referred  by  Dr.  Barsky.  was  a female,  aged 
7^4  years.  Besides  a valvular  hearty  lesion  she  had  a very 
marked  chorea.  Tonsils  have  been  wonderfully  improved, 
chorea  greatly  lessened,  gained  weight,  and  has  a much  bet- 
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ter  general  appearance.  This  case,  however,  was  also  undoubt- 
edly benefitted  by  co-operative  treatment  by  sending  her  to 
the  country  for  a few  weeks. 

Another  case,  female,  age  two  years,  a loud  mouth-breath- 
er, with  enlarged,  diseased  tonsils,  had  a most  remarkable 
change  by  adding  weight,  tonsil  crypts  opened  and  no  pus 
could  be  squeezed  from  them  after  treatment  was  concluded. 
Focal  infections  about  imbedded  tonsils  have  apparently  as 
well  cleared  up  with  treatment. 

It  is  not  my  intention  to  conclude  this  paper  without 
briefly  relating  the  results  of  cases  which,  to  date,  have  failed 
to  show  improvement  in  their  general  condition.  Two  cases, 
both  females,  aged  32  and  38  years,  should  be  noted.  One  had 
imbedded,  diseased  tonsils,  and  for  several  years  rheumatism 
involving  practically  every  joint,  and  an  endocarditis.  The  ap- 
pearance about  the  throat  was  improved  after  treatment  but 
no  apparent  improvement  in  her  rheumatic  condition.  The 
other  case  has  also  suffered  for  years  from  what  her  physician 
thinks  is  beginning  arthritis  deformans.  One  tonsil  has 
shrunken  to  practically  normal;  the  other  still  remains  much 
enlarged.  She  is  still  undergoing  treatment,  however,  but  no 
improvement  is  apparent  at  this  time  in  her  general  condition. 

The  summary  of  my  cases,  eighteen  in  all,  ranging  in  age 
from  two  to  about  fifty  years,  and  dating  back  six  months, 
have  shown  most  encouraging  results  and*  next  to  a complete 
tonsillectomy,  our  short  experience  would  appear  to  warrant 
further  study  and  work. 

Several  roentgenologists  have  done  a great  deal  of  this 
treatment  since  the  appearance  of  Murphy  and  Witherbee’s 
work  last  January.  1 went  to  New  York  last  May  to  see  Dr. 
Witherbee,  and  he  stated  that  his  latest  results  were  most 
pleasing,  and  that  he  will  report  the  results  of  this  in  a paper 
at  the  American  Roentgen  Ray  Society  at  its  annual  meeting 
in  Washington.  D.  C.,  next  month. 

Dr.  Pancoast  has  treated  a number  of  eases,  but  very  wise- 
ly desires  at  least  one  year  and  preferably  two  before  final 
opinion  can  be  given  on  its  results.  It  is  not  the  intention  of 
those  investigating  and  of  those  treating  diseased  tonsils  by 
the  x-ray  to  advocate  its  use  in  lieu  of  a complete  tonsillectomy 
nor  do  they  state  with  certainty  as  to  its  permanency,  although 
Dr.  Witherbee  told  me  that,  in  his  opinion,  it  should  give 
permanent  results  if  treated  properly  and  sufficiently. 

With  the  mildness  and  apparent  freedom  from  injury  of 
the  treatment,  its  benefit,  if  only  temporary,  has  made  such 
a marked  change  for  the  better  in  a very  large  percentage  of 
cases  treated  that  its  use  appears  well  warranted  in  those  cases 
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associated  with  chronic  endocarditis,  pericarditis,  hemophilia 
or  any  coexisting  conditions  which  contraindicate  an  opera- 
tion or  anaesthetic. 
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“The  principles  involved  in  the  X-Rav  Treatment  of  Ton- 
sils.” W D..  Witherbee,  M.  D.  (The  New  York  Medical  Jour- 
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Question:  Dr.  J.  A.  Ellegood — How  frequently  do  you 

treat  a case  of  enlarged  tonsils? 

Answer:  Dr.  Ira  Burns — Treatments  are  given  for  2^  min- 
utes every  two  weeks,  till  from  four  to  six  or  seven  treatments 
have  been  given. 


© -© 

Three  Obstetrical  Rarities* 

By  Wm.  Wertenbaker,  M.  D.,  Wilmington 

© 9 

These  cases  are  presented  entirely  from  the  standpoint  of 
the  unusual,  and  the  symtomatology,  pathology  and  operative 
features  are  alluded  to  in  only  the  briefest  manner  possible. 
Fuller  histories  have  been  brought,  however,  and  I shall  be 
glad  to  answer  any  questions  concerning  them  which  the  dis- 
cussion may  bring  out. 

Case  1.  Abdominal  pregnancies,  with  a living  ovum 
are  not  often  encountered  at  any  stage  of  the  pregnancy,  but 
one  at  term  is  distinctly  rare.  This  child  was  delivered  on 
January  26th.  1921,  and  when  recehtlv  heard  from  was  alive 
and  well. 

January  25,  1921 — Seen  with  family  physician  at  4:20  p. 
m.  Three  previous  spontaneous  labors;  last  menses  May  1. 
1920  (about).  Quickening  August  15,  1920;  estimated  confine- 
ment February  1.  1921;  bleeding  and  pain  in  left  side  during 
entire  pregnancy:  in  hospital  last  July  with  tentative  diagnosis 
of  ectopic  pregnancy.  Patient  examined,  and  diagnosis  made 

•Read  before  the  Medical  Society  of  Delaware,  Rehoboth,  August  16, 
1921. 


OCTOBER.  NOVEMBER.  DECEMBER 


9 


of  placenta  praevia.  with  transverse  location  of  foetus.  Re- 
admitted to  hospital  9 :00  p.  m.  Voorhees  bag  inserted  within 
cervix:  prompt  amount  of  regular  pains;  expulsion  of  bag  at 
7 :30  p.  m.  on  January  26,  1921. 

9 :30  p.  m..  ether  anesthesia ; full  lithotomy  position.  Hand 
introduced  within  cervix  and  carried,  supposedly,  through 
placenta,  opening  the  bag  of  water.  Anterior  knee  of  foetus 
grasped,  and  internal  podalic  version,  followed  by  extraction 
performed.  Placenta  expressed ; permanent  attachments  ligated 
and  cut.  Examination  now  established  true  diagnosis.  Patient’s 
condition  critical:  Conveyed  to  0.  R.  at  10:40  p.  m. 

January  26.  1921.  10:48  p.  m.  Abdominal  section.  Blood 
and  clots  removed  from  abdomen.  Bleeding  points  caught, 
and  supra-vaginal  liysterrectomy  performed.  Rent  in  vagina 
and  remnant  of  cervix  sutured,  all  stumps  ligated  and  sutured 
to  it.  Drainage  and  closure  of  abdomen. 

January  27,  1921 — Mother  died  at  1:20  a.  m.  (shock  and 
effect  of  hemorrhage).  Infant  lived. 

Case  2.  This  type  of  case  is  about  the  most  infrecpient 
and  fatal  of  all  obstetrical  anomalies : complete,  premature 
separation  of  the  placenta  at  the  sixth  month  of  pregnancy, 
with  no  escape  of  blood  through  the  cervix,  the  so-called 
“abruptio  placentae.”  April  3,  1921.  about  9:30  p.  m.,  family 
physician  phoned  that  he  was  sending  case  into  the  hospital. 
Eight  previous  normal  labors.  Until  2:00  p.  m.  of  this  date 
patient  had  been  quite  well  with  what  was  apparently  a nor- 
mal pregnancy  to  the  sixth  month.  At  that  time  she  was  seized 
with  a sudden  sharp  pain  in  abdomen  and  desire  for  a B.  M. 
Physician  was  called,  and  put  her  to  bed.  No  evidence  of 
bleeding  from  vagina  and  condition  apparently  good. 

9:00  p.  m.,  physician  again  called — no  vaginal  bleeding, 
but  marked  constitutional  symptoms  of  shock  and  hemorrhage. 
Enters  hospital  condition  critical  from  symptoms  of  shock  and 
hemorrhage.  Absolutely  no  bleeding  from  cervix. 

11:40  p.  m.,  low  median  incision  of  abdomen.  Some  color- 
less scum  present;  Uterus  incised  in  midline  for  11c.  m.  fol- 
lowed by  a geyser-like  spurt  of  blood  and  clots.  The  complete, 
unruptured  ovum  was  found  free  in  uterus  and  easily  removed 
intact.  Uterus  closed — interrupted  figure  of  8 Xo.  2 C.  C.  and 
running  Xo.  1 C.  C.  Abdomen  closed  in  three  layers. 

Immediately  after  removal  of  ovum  a hypo  of  Ergot 
M.  XXX  followed  by  almost  instantaneous  improvement  in  pa- 
tient’s condition. 

Case  3.  In  Case  3,  the  unusual  feature  lies  in  the  fact 
that  the  second  of  twins,  presenting  by  the  vertex  in  0.  P.  po- 
sition, should  remain  impacted  just  within  the  pelvic  brim  for 


10 


DELAWARE  STATE  MEDICAL  JOURNAL. 


over  48  hours  without  spontaneous  rotation  or  expulsion,  al- 
though the  pains  were  quite  vigorous. 

April  2,  1921,  case  seen  with  family  physician.  One  previ- 
ous pregnancy  ending  spontaneously  at  term:  uncertain  as  to 
last  menses,  quickening  and  labor  date.  Some  show  on  July 
24,  1920;  uncertain  as  to  quickening.  About  1 month  ago  be- 
gan to  enlarge  rapidly,  followed  by  oedema  of  feet  and  legs. 
Trace  of  albumen  in  urine. 

Exam : Uterus  enlarged  considerably  beyond  the  average 
of  a full  term  pregnancy.  Foetal  outline  and  movement  in- 
distinct. F.  H.  not  located.  Perineum — old  laceration ; cervix, 
thin,  soft  to  fingers.  Membranes  opened  with  escape  of  about 
1 litre  of  fluids. — Twins. 

Af)ril  4.  1921,  physician  reports  spontaneous  birth  of  a 
8^4  lb.  male  child.  Second  twin  undelivered. 

April  6,  1921.  For  past  48  hours  ineffectual  labor  pains: 
cervix  fully  dilated,  membranes  rupture  for  48  hours;  very 
large  caput.  Vertex  impacted  just  below  brim  in  occiput 
posterior  position — 11 :30  a.  m.  under  full  ether  anesthesia, 
lithotomy  position,  high -forceps  (Taraier)  applied,  and  ex- 
traction performed.  Slight  abrasion  closed.  Placenta  expressed 
complete : P.  P.  hemorrhage — controlled.  Head  much  com- 
pressed, large  caput ; oedema  of  both  parotid  glands. 


Doctor  Way  of  Wilmington,  informed  me,  that  a certain 
Abner  Cloud,  who  was  reduced  so  low  by  a pulmonary  con- 
sumption as  to  be  beyond  all  relief  from  medicine,  was  so 
much  relieved  by  sleeping  in  the  open  air.  and  by  the  usual 
toils  of  building  a hut,  and  improving  a farm,  in  the  unset- 
tled parts  of  a new  country  in  Pennsylvania,  that  he  thought 
him  in  a fair  way  of  a perfect  recovery. — Medical  Inquiries 
and  Observations  (1809)  by  Benjamin  Rush,  M.  D. 

Why  don’t  our  profession  of  today  write  more  of  their 
clinical  observations?  The  least  they  can  do  is  to  equal  their 
brethren  of  a century  ago!  (Ed.) 
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Personal  Experience  With  State  Medicine  in 
Germany 

By  Emil  Ries,  M.  D.,  Chicago,  111. 

© — © 

Ladies:  What  Dr.  Edward  II.  Ochsner,  my  friend  and 

collaborator  in  this  field,  has  been  endeavoring  to  impress  you 
with  I want  to  drive  home  by  showing  you  what  comes  of  the 
efforts  of  the  State  Socialist  when  those  efforts  are  successful 
in  the  direction  against  which  Dr.  Ochsner  has  been  warning 
you. 

When  I was  doing  post-graduate  work  in  Europe  I had 
heard  a great  deal  about  State  Insurance  and  State  Medicine, 
and  I saw  a great  many  of  the  phases  of  State  Insurance  in  the 
clinic.  I was  very  anxious  to  find  out  how  it  would  affect  the 
practice  of  medicine.  So  one  day  I saw  a notice  asking  for  a 
young  physician  to  take  a doctor's  practice  while  he  was  away 
on  his  vacation.  I applied  for  the  position  for  a month.  I 
wanted  to  find  out  what  it  looked  like  in  reality. 

The  doctor  was  practicing  in  the  southeast  part  of  Berlin, 
which  was  mostly  inhabited  by  people  who  worked  in  factories, 
and  who  were,  therefore,  subject  to  the  law  of  Germany  at  that 
time  which  made  a man  (or  a woman!  join  that  insurance  or- 
ganization whether  he  wanted  to  or  not.  The  workingman  and 
woman  contributed  a certain  small  share  of  their  wages  (the 
control  was  carried  out  by  stamps  which  were  pasted  in  a book 
regularly,  showing  that  their  share  had  been  paid).  The  em- 
ployer had  to  pay  the  bigger  part  of  the  insurance  and  the  state 
paid  a small  balance.  All  the  working  people  belonged  to  it. 
Since  then  we  know  that  Socialism  has  become  more  powerful 
and  the  class  of  people  who  are  insured,  whether  they  wish  to 
be  or  not,  has  reached  up  to  about  the  wealthiest  persons  in  the 
country.  Where  formerly  only  a workingman  had  to  join  that 
insurance  organization,  now  people  with  incomes  of  20,000 
marks  and  over  are  obliged  to  join,  which,  of  course,  has  cre- 
ated a great  deal  of  dissatisfaction. 

In  the  practice  of  this  physician  I became  acquainted  with 
the  workingman  and  how  he  is  treated.  The  doctor  had  a rea- 
sonably decent  home  on  the  second  floor  of  a tenement  building 
which  had  five  stories.  Behind  the  front  building  was  a court ; 
back  of  the  court  was  a rear  building.  Back  of  the  building  in 
the  rear  was  another  court  and  then  came  another  building ; 
and  in  some  parts  of  that  neighborhood  there  were  four  build- 
ings separated  by  courts  sufficiently  large  to  admit  the  officially 
prescribed  amount  of  light  and  air.  They  were  not  any  too 
lavish  with  their  light  and  air,  and  a good  many  of  these  homes 
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were  rather  mouldy  and  moist  and  not  very  light.  The 
staircases  and  the  courts  were  duly  inspected  by  the  police  and 
you  could  not  ever  see  any  such  accumulation  of  filth  and  dirt 
as  you  see,  for  instance,  in  Chicago. 

The  alleys  did  not  exist  in  the  condition  in  which  they  exist 
in  Chicago;  that  was  not  possible.  The  people  who  lived  in 
those  homes  were  limited  as  to  the  number  of  persons  permit- 
ted for  a certain  amount  of  air  space.  The  state  looked  after 
that  also.  You  could  not  take  in  ten  roomers  in  a two-room 
apartment,  as  I understand  has  been  done  in  Chicago.  So  as 
far  as  the  public  supervision  was  concerned,  there  were  certain 
decided  advantages,  but  as  far  as  the  medical  practice  was  con* 
cerned  there  was  no  supervision ; and  how  did  that  190k? 

When  I became  acquainted  with  the  doctor  lie  showed  me 
the  office,  which  was  the  living-room  of  the  family;  the  best 
room  of  the  family  served  as  waiting-room.  There  was  a little 
hall  (dark  as  most  halls  in  Berlin),  where  a man  admitted  the 
patients.  There  were  office  hours  in  the  morning  from  eight  to 
ten,  and  often  we  had  to  start  at  seven  in  order  to  get  through. 
After  ten  the  calls  were  made  at  the  homes.  In  the  afternoon 
from  two  to  four  there  were  office  hours,  and  then  more  calls, 
and  in  the  evening  from  eight  o’clock  on  office  hours  again. 

1 had  to  see  between  30  and  40  patients  from  eight  to  ten. 
If  I saw  30  patients  in  120  minutes  that  gave  each  patient  ex- 
actly four  minutes.  Figure  it  any  way  you  want.  You  might 
give  one  ten  minutes,  then  you  can’t  give  the  next  one  four. 
Now  maybe  some  of  you  have  consulted  physicians  who  made  a 
1 borough  examination  and  you  probably  remember  that  it  took 
more  than  four  minutes.  How  closely  could  those  patients  be 
examined?  They  could  not  be  examined.  There  was  a very 
ingenious  arrangement  by  which  the  doctor  took  care  of  that 
practice.  I11  front  of  him  on  the  desk  was  a set  of  pigeon  holes 
with  prescriptions  in  them.  Mrs.  Doctor  used  to  write  those 
prescriptions  while  lie  was  out  making  calls.  These  prescrip- 
tions were  ready — stacks  of  them.  When  the  man  came  in  at 
the  door  he  was  asked,  “What  is  the  matter?’’  He  would  say 
he  had  a cough.  The  doctor  reached  in  and  pulled  out  a pre- 
scription for  cough,  “Here,  a teaspoonful  three  times  a day. 
Next.” 

The  next  one  had  a headache.  “Powder,  twice  a day, 
morning  and  evening.  Come  back  tomorrow.  That  is  the  way 
it  was  done — not  only  in  that  office  but  in  every  office  of  the 
doctors  working  under  the  Health  Insurance  office.  I watched 
him  for  a few  days  before  he  left,  as  I wanted  to  learn  the 
1 ricks,  and  I said,  “How  do  you  manage  with  the  people  who 
have  some  real  trouble,  not  simply  a fancy  headache  or  a little 
bit  of  a cough  that  doesn’t  matter?”  “Oh,”  he  said,  “that  is 
very  simple;  they  come  back.  The  others  get  one  prescription; 
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they  are  all  right.  Maybe  they  come  back  for  another  pi’e- 
scription  after  two  or  three  days.  Most  of  them  get  well,  any- 
way. They  would  not  come  if  it  cost  them  something.  They 
only  come  because  it  doesn’t  cost  anything.” 

“Well,  what  about  the  man’s  working  efficiency?”  “Oh, 
well,  they  have  to  pay  him  while  he  is  not  working,  therefore 
he  lays  off  as  long  as  he  can.  As  long  as  he  has  a prescription 
from  the  doctor  he  is  sick  and  he  lavs  off  two  or  three  or  four 
days  of  a week.  That  insurance  pays  for  it ; not  only  buys  his 
medicine,  but  pays  him  a part  of  his  wages.” 

“Now  what  do  you  do  with  the  man  who  is  really  sick?” 
“I  put  him  aside  and  when  1 am  through  with  the  mob  1 take 
that  man  in  the  corner  and  look  him  over.”  I watched  him  to 
see  how  many  he  looked  over.  He  had  just  exactly  one  to  look 
over.  That  man  was  sick  enough,  to  be  certain. 

The  next  was:  “How  do  you  make  your  calls;  how  many 
calls  do  you  have  to  make?”  “Ob,  I make  ten  or  fifteen  calls 
in  the  morning,  twenty  calls  in  the  afternoon.”  “Take  a 
cab?”  “No,  you  can't  take  a cab.  These  people  are  all  social 
democrats.  If  you  arrive  in  a cab  they  call  you  a plutocrat, 
and  won’t  have  anything  to  do  with  you.  You  walk.”  So  to 
get  around  in  Berlin  from  the  doctor’s  office  I took  a car  for 
the  farthest  call,  as  far  away  as  I had  to  go  that  day,  and  tiled 
walked  back  towards  the  office,  making  all  calls  in  that  direc- 
tion, and  did  that  in  various  directions,  and  every  time  I came 
to  the  office  I picked  up  some  more  calls. 

“How  do  you  do  at  the  homes?”  “Same  thing.  Give 
them  a prescription,  that  is  all  they  want.”  “Well,  now,  if 
they  are  really  sick,  what  do  you  do?”  “Well,  send  them  to 
the  hospital;  don’t  bother  with  them,  it  doesn’t  pay.”  It 
doesn't  pay,  that  was  the  most  important  thing. 

Well,  I saw  30  people  in  the  office  in  the  morning.  I saw 
10  or  15  at  calls  in  the  morning.  I saw  10  or  maybe  more  in  the 
afternoon.  I made  15  to  20  calls  in  the  evening  and  I had  to  see 
20  to  30  again  in  the  office  in  the  evening.  I was  so  dead  tired 
when  I was  through  that  I could  not  even  read  a newspaper, 
and  as  for  reading  up  on  interesting  cases  it  was  utterly  out  of 
the  question. 

I said  to  the  man,  “How  can  you  live  that  way?  You  are 
nothing  but  a slave.  You  might  just  as  well  sell  pants  or  nail 
boxes.  There  is  no  more  intellectual  effort  to  this  kind  of  busi- 
ness than  there  is  to  the  most  ordinary  workingman’s  life.” 
“Well,”  he  said,  “I  know  it.  I am  going  down.  I haven’t  any 
brains  any  more.  I haven’t  the  energy  any  more  to  read  any- 
thing. I haven't  the  time  to  go  to  a medical  meeting  because 
if  I go  I lose  my  calls ; if  I lose  my  calls  I don’t  make  a living.” 
I began  to  get  interested  in  how  much  he  made  and  I found 
out.  For  an  office  call,  six  and  a quarter  cents  (pre-war  ex- 
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change,  not  present  exchange).  That  was  long  before  the  war. 
For  a call  at  the  residence,  12 % cents.  Do  you  wonder  now 
he  had  to  make  30  examinations  in  the  office?  Thirty  times  6 
cents  is  $1.80.  What  kind  of  service  did  he  give  those  pa- 
tients? Was  that  service  worth  any  more  than  six  cents?  Did 
the  patient  get  what  he  paid  for?  He  paid  nothing  and  he  got 
nothing. 

The  next  thing,  of  course,  we  as  ladies  are  interested  par- 
ticularly in  what  happened  to  the  women.  It  is  easy  to  enlist 
all  your  sympathies  in  that  direction,  and  it  is  proper  it  should 
be  so.  You  are  interested  in  maternity.  When  the  baby  comes 
every  woman  is  ready  to  help  with  the  last  possesion  she  has. 
So  in  every  city  where  they  want  to  enlist  the  Woman’s  Club 
they  begin  with  the  talk  about  maternity.  What  is  the  poor 
woman  going  to  do  who  has  to  go  to  a hospital,  whose  husband 
has  left  her  or  has  died,  and  here  comes  that  hour — that 
dreaded  hour?  She  can’t  help  herself ; she  has  got  to  have  help. 
Won’t  you  help?  Of  course,  you  will  help.  It  is  perfectly 
right,  and  haven’t  you  -done  so  before?  Haven’t  you  helped 
yesterday  and  the  day  before?  Are.  there  no  institutions  in  this 
country  where  a woman  can  have  help  and  food  and  nursing 
during  that  time  of  maternity?  Have  you  forgotten  that  every 
hospital  has  a maternity  department?  Have  you  forgotten  that 
there  are  hospitals  for  nothing  but  that? 

Now  let  us  see  how  it  is  done  when  the  state  does  it.  I saw 
it  in  that  doctor’s  practice.  His  confinement  cases  paid  him 
richly.  They  paid  much  more  than  12%  cents.  They  paid  36 
cents  a call.  So  the  consequence  was  that  he  divided  that  con- 
finement into  as  many  calls  as  possible.  He  had  one  patient 
waiting  for  confinement  who  had  had  a monster  the  year  be- 
fore, in  whom  a large  amount  of  fluid  had  accumulated  during 
this  pregnancy  again,  so  that  he  had  reason  to  suspect  that  that 
baby  was  to  be  another  monster  or  that  something  was  going 
to  be  wrong.  And  so  he  warned  me  that  this  was  to  be  an  un- 
usual confinement,  and  a rather  dangerous  one  possibly,  and 
that  I should  keep  close  track.  I said,  “All  right,  I will  stay 
right  there.”  “No,  you  won’t,”  lie  said.  “You  stay  there 
when  you  are  called  if  anything  has  to  be  done.  If  nothing  is 
to  be  done,  you  go  right  home  and  wait  until  they  call  you 
again.”  As  it  happened  when  I got  there  the  woman  had  to 
have  immediate  help;  the  woman  had  to  be  delivered  artificial- 
ly; after  the  baby  was  born  I had  to  go  home  and  wait  for  the 
rest  of  that  confinement  so  that  I would  be  called  up  to  take 
care  of  the  after  birth.  That  made  two  obstetrical  calls.  She 
only  lived  a block  from  the  doctor’s  office.  I saw  there  was 
not  anything  much  going  to  happen  or  I would  not  have  gone 
away  even  for  36  cents. 

That  is  the  way  it  was  done.  At  that,  that  doctor  made  an 
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income  of  15,000  marks;  that  was,  in  those  days,  less  than 
$4,000 — something  between  three  and  four  thousand  dollars — 
which  was  a good  income  for  a Berlin  doctor. 

Let  me  tell  you  I saw  that  doctor  again  four  years  after- 
ward. He  was  just  coming  back  from  a sanitarium  where  he 
had  been  six  months  for  a nervous  breakdown.  Two  years  af- 
terwards he  was  dead.  He  was  only  one  of  many  men ; and  the 
profession  in  that  country,  not  only  in  Berlin  but  all  over  that 
country,  has  been  brought  to  the  verge  of  a condition  where 
they  refuse  to  work,  and  they  go  on  strike.  I do  not  know 
whether  you  have  read  in  the  daily  papers  that  at  times  there 
have  been  actual  strikes,  the  doctors  would  go  out  on  strike — a 
thing  we  do  not  hear  of  here.  The  doctors  refused  to  make  any 
calls,  emergency  or  not.  Of  course  if  we  do  anything  like  that 
here  we  will  not  do  it  that  way.  You  know  all  our  government 
officials  are  honest,  efficient  (laughter)  and  do  all  t hey  have  to 
do,  so  it  is  perfectly  safe  to  introduce  that  method  here,  now 
isn’t  it? 

What  shall  we  do?  We  do  not  refuse  that  woman  in  con- 
finement. She  gets  what  help  or  aid  or  nursing  she  needs.  Do 
we  need  more  of  it  ? The  more  of  it  we  have  the  better.  A 
great  many  women  are  confined  in  homes  where  conditions  are 
unfavorable.  It  would  be  much  better  if  the  doctor  could  take 
care  of  his  patient  in  a good,  well-conducted  hospital.  All 
right,  if  you  want  to  help,  why  don't  you  help  those  hospitals 
that  do  that  work?  Would  you  rather  give  it  to  the  state  to 
spend  on  a large  official  family  of  people  who  warm  chairs  in 
offices  and  keep  statistics?  Or  would  you  rather  give  it  to  a 
hospital  where  it  will  do  the  most  direct  good?  Which  is  more 
efficient,  state  administration  or  private  administration?  Ask 
your  business  man;  ask  your  husband  if  he  is  a business  man, 
who  can  conduct  his  business  better — can  he  do  it  better, 
cheaper,  more  efficiently  or  would  he  rather  have  Mayor 
Thompson  do  it? 

A hospital  is  a business  like  every  other  business,  and  the 
better  it  is  conducted  the  better  care  it  will  give ; but  the  one 
person  that  puts  the  stamp  on  the  hospital  is  not  the  Board  of 
Trustees,  it  is  not  the  Directors,  it  is  not  the  nurses,  it  is  not 
the  social  worker.  It  is  the  doctor  who  does  the  work.  You 
can  have  a first-class  hospital  and  have  a fine  man  run  it ; have 
him  die  and  put  another  man  in  his  place  who  is  not  a fine 
man;  he  has  the  same  machinery  and  the  same  Board  of  Trus- 
tees and  the  same  nurses,  and  the  same  amount  of  money,  but 
it’s  all  up;  it’s  a failure. 

Every  patient’s  ailment  is  that  patient's  ailment.  The  man 
who  knows  that  patient  is  the  doctor  for  that  patient.  You  can 
put.  big  charts  down  with  curves  and  figures  and  dates  and  rec- 
ord what  the  patient's  temperature  was  on  the  17th  of  Septem- 
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her.  1902.  and  all  that,  but  the  doctor  who  has  known  that  pa- 
tient has  examined  him  properly  and  carefully  and  is  acquaint- 
ed with  his  ailment  knows  infinitely  more  than  can  be  put  on 
any  chart.  It  is  claimed  you  don’t  have  to  have  the  individual 
doctors;  all  you  have  to  do  is  keep  a record  of  the  patient;  he 
has  the  record  and  he  goes  from  doctor  to  doctor  where  the  in- 
surance company  or  lodge  sends  him  with  this  chart.  How 
would  you  like  it  for  yourself?  Every  patient’s  ailment  is  his 
own  ailment.  There  may  be  a good  many  like  his,  but  his  is  his 
own.  and  he  wants  to  be  treated  the  way  he  is,  not  the  way  that 
is  good  for  Smith  or  Jones.  If  you  want  to  have  your  medical 
system  under  state  health  direction  and  want  to  put  your  pa- 
tient on  the  chart  and  let  him  be  a number  and  give  him  all  the 
efficiency  that  state  health  direction  will  give,  do  it.  If  you 
have  learned  better,  then  go  and  help  the  existing  hospitals  so 
that  they  can  do  it.  They  can  do  much  more  individual  work 
and  they  can  do  it  to  much  greater  benefit  for  all  those  pa- 
tients. 

The  profession  in  the  countries  where  they  have  the  state 
system,  such  as  Austria.  Germany,  England,  is  fighting  it  tooth 
and  nail.  The  profession  here  will  fight  it  tooth  and  nail  be- 
cause they  see  nothing  but  their  degradation  from  one  of  the 
noble  professions  to  a no-account,  mechanical,  hopeless  laborer. 
— 111.  Medical  Journal. 
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The  Esculapian  Family  and  Their  Poor 
Relations 

By  C.  E.  Stewart,  M.  D.,  Omaha,  Neb. 

© 

“In  the  beginning  God  created  the  heavens  and  the  earth. 
And  the  earth  was  without  form  and  void.”  On  the  sixth  day 
of  the  Almighty’s  creative  activities  he  made  man.  The  holy 
writ  and  profane  evolution  agree  on  one  thing,  namely,  that  he 
made  a monkey  first.  The  progressive  surgery  of  today, 
through  interstital  gland  transplantation,  has  undertaken  by  a 
process  of  devolution  to  improve  God’s  handiwork.  Already 
we  see  signs  of  reversion  to  type.  Here  and  there  we  meet  an 
old  fellow  mixing  with  the  boys  and  girls  who  looks  decidedly 
sheepish  and  others  of  unmistakable  simian  characteristics  of 
face  and  deportment. 

Now  whether  t he  Creator  made  a man  of  a monkey,  and 
made  him  better,  or  whether  G.  Frank  Lvdston  can  monkey 
with  his  works  and  greatly  improve  the  species  are  mooted 
questions  involving  much  dispute,  especially  as  to  priority.  In- 
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teresting  as  they  are  and  as  much  as  we  love  a scrap,  in  strict 
adherence  to  title  we  must  refrain  from  discussing  them.  Nor 
would  I have  you  fold  your  arms  for  a little  slumber  on  the 
false  assumption  that  the  opening  sentence  is  a text  for  a ser- 
mon. It  has  nothing  to  do  with  what  follows  but  seems  appro.- 
priate  to  impress  you  with  the  solemnity  of  my  modest  offering. 

The  chief  point  to  which  I wish  to  call  your  attention  is 
this:  God  made  a lay-man  and  a monkey  and  a lot  of  other 

animals,  even  the  lowly  jackass,  but  search  the  authentic  MSS. 
of  Genesis  from  alpha  to  omega,  or  t he  authorized  versions  of 
the  Bible  from  Saint  Paul  down  through  Omaha  to  Saint  Louis 
and  you  will  not  find  any  record  of  him  having  made,  or  or- 
dered the  making  of  a doctor  or  a mule. 

This  observation  is  not  offered  irreverently,  nor  as  higher 
or  lower  criticism.  No  not  even  complainingly ; for  of  a truth 
we  take  a certain  pride  in  pointing  out  other  things  He  is 
credited  with  making,  less  useful  than  either  of  us.  (I  wish 
it  clearly  understood  I represent  the  doctor.  The  mule  can  take 
care  of  himself  if  he  has  any  kick  coming). 

The  history  of  Adam’s  pioneering  days  in  the  Garden  of 
Eden  is  rather  barren  of  details  regarding  medicine  and  sur- 
gery. A resection  of  a rib  with  an  extraordinary  transmogri- 
fication of  the  same,  is  the  one  outstanding  exception.  Only 
the  prescient  wisdom  of  Omnipotence  could  have  forseen  the 
far-reaching  results.  Adam  felt  fine  after  the  anesthetic,  got 
up  and  ate  an  apple,  plucked  a little  green  perhaps,  and  went 
about  his  business.  His  wound  healed  by  first  intention  but  liis 
transmogrification  gave  him  considerable  trouble.  Verily,  the 
troubles  of  the  father  are  too  often  visited  on  the  child,  and 
we,  his  near-great  grandsons,  have  many  more  to  contend  with 
than  our  venerable  father  Adam  bequeathed  us.  With  one  Eve 
we  might  have  won  out  and  had  a nice  wet  banquet  tonight. 
Alas,  now  it  is  only  a dream — dry  and  devoid  of  erythismic 
glow.  What  can  we  do  with  millions  of  her  handing  us  apples, 
lemons — and  a democratic  president  now  and  then? 

“When  Eve  upon  the  first  of  men 
The  apple  prest,  with  specious  cant, 

Oh,  what  a thousand  pities  then 
That  Adam  was  not  adamant!’’ 

The  pentateuch  and  the  apocrypha  are  alike  arid  fields  to 
those  who  seek  divine  authority  for  scientific  medicine  and  its 
sponsors.  Gentle  Eve  left  no  authentic  record  of  agony  en- 
dured so  long  before  Twilight  Sleep  and  fashionable  obstetri- 
cians came  to  the  rescue.  Nor  does  she  record  a single  mur- 
mur expressing  the  perturbation  of  mind  she  must  have  felt  in 
fruitless  search  for  larger  and  still  larger  fig  leaves  in  the 
gravid  days  of  her  expectancy. 

Abel  met  his  tragic  fate  heroically  and  died  without  the  as- 


18 


DELAWARE  STATE  MEDICAL  JOURNAL. 


sistance  of  a surgeon.  No  gentle  member  of  our  sister  profes- 
sion to  bind  the  broken  head,  to  rub  his  aching  back  with  the 
combined  spirit  of  tenderness  and  cologne  or  to  manicure  his 
nails.  Indeed  Moses  deals  much  more  fully  with  the  police  rec- 
ord of  his  slayer.  To  this  day  gossips  flippantly  ask,  ‘ ‘ Who  was 
Cain’s  wife  anyway?”  I take  it  she  was  a modest,  decorous 
woman  as  no  one  claims  to  have  ever  seen  her  nee  (knee).  She 
probably  said  nay,  which  is  correct  I believe.  She  was  just 
plain  Mrs.  Cain  without  known  ancestors,  and  for  this  reason 
and  bad  relations  she  lost  out  in  the  Boston  Blue  Book.  She 
left  no  toe-prints  on  the  sands  of  Time  where  she  must  have 
often  sat  musing  on  the  inscrutable  ways  of  Providence.  (For 
the  benefit  of  the  captious  one  prone  to  criticise  the  figure  of 
speech,  let  me  say  women  often  sit  on  their  feet,  musing). 

It  is  interesting,  though  somewhat  embarrassing  to  note 
that  men  lived  longer  before  the  doctor  and  the  mule  were  in- 
vented. It  is  not  fair  to  fix  the  blame  or  credit  too  hastily.  The 
humble  hybrid  has  his  limitations,  works  hard,  and  creates 
nothing,  and  we  have  our  faults.  Some  like  him  better  than 
they  do  us,  but  some  like  anything  with  a kick  to  it. 

Time  rolled  on,  the  floods  came,  and  the  rains  descended. 
Noah  built  the  ark,  took  on  his  heterogeneous  cargo  of  live 
stock,  but  the  doctor,  as  far  as  we  know  was  left  out  in  the  wet. 
He  has  been  wet,  in  the  majority,  ever  since.  The  surgeon, 
with  his  colossal  faults,  had  but  little  to  do  with  the  operation 
that  inflicted  upon  us  that  “cut  and  dried"  policy  now  in  con- 
trol, that  robbed  us  of  so  much  good  cheer  and  made  us  think 
soberly.  It  Avas  the  Avomen  that  did  that.  Forgive  them  0 
Lord  {we  canna’)  for  they  Avot  not  AA’hat  they  did,  neither  were 
they  mindful  of  a boomerang!  As  a loving  mother  ministers  to 
her  moist  child,  they  only  meant  to  dry  us. 

As  time  continued  rolling  and  generation  succeeded  gen- 
eration, avocations  became  more  diversified.  There  Avere  haber- 
dashers and  bootleggers,  chauffeurs  and  captains,  lieutenants 
and  cabinet  officers.  There  were  hewers  of  Avood  and  draAvers 
of  Avater  and  other  things  almost  as  thin.  There  must  liaA^e 
been  chiropractors,  too.  for  is  it  not  Avritten  that  Joseph’s 
brethren  “pulled  a bone”  when  they  maltreated  “Little  Joe?” 
Some  Avorked  in  brass,  some  played  the  harp,  and  some  the 
board  of  trade. 

Jacob.  Avhose  diminutive  Avas  “Izzy,”  solved  the  problem 
of  the  H.  C.  L.  by  boarding  Avith  his  father-in-laAv  for  fourteen 
years.  I like  his  nerve  and  have  adopted  his  plan.  He  also 
played  a shenanny-goat  on  the  old  man's  coavs  and  girls.  With 
veiled  innocence  lie  sat  around  with  a cheAv  in  his  cheek  wliit- 
tling  rings  on  a stick  nonchantly  tossing  the  stick  into  the 
Avater  tank.  Were  he  alive  today  he  would  clamor  for  priority 
as  the  first  great  and  cunning  artificer  of  maternal  impressions. 
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All  the  time  he  was  spotting  out  for  himself  the  ring-streaked 
and  bob-tails  of  the  herd,  he  had  his  amorous  eyes  on  Rachel. 
It’s  a good  thing  she  didn't  wear  her  hair  as  the  girls  do  nowa- 
days else  the  whole  Jewish  fraternity  might  have  today  large 
noses  and  no  ears  at  all!  And  all  the  time  Jacob’s  lustful 
eyes  were  on  Rachel,  Leah’s  weak  ones  were  on  him.  She  didn’t 
see  very  well  but  what  she  didn’t  see  intuition  taught  her. 
Verily,  intuition  is  more  dangerous  than  a buzz-saw!  (This 
last  observation  is  not  scripture — only  a sort  of  gospel  axiom 
to  the  uninitiated). 

The  weary  world  wagged  along  its  “wild  wierd  way”  and 
by  and  by  as  the  suppliant  call  came  from  ancient  Macedonia 
so  came  the  plaintive  entreaty  from  a diseased  and  distressed 
human  race.  No  real  doctor  yet  in  sight  but  the  metaphorical 
Graafian  follicle  is  ready  to  burst  and  liberate  the  primordial 
elements  of  maternal  love  and  sympathy. 

Potential  Mother  Necessity,  in  obedience  to  nature’s  laws, 
hearkened  to  the  call  of  maternal  instinct  and  looked  about  for 
a consort.  Endowed  as  she  was  with  the  greatest  of  God’s 
gifts,  her  Priscillian  advances  naturally  attracted  manly  Altru- 
ism. Heretofore  he  loved  all  femininity  alike  and  “Single 
chose  to  live  and  shunned  to  wed.”  Nevertheless  he  donned 
his  best  suit  of  professional  secrecy  and  went  over  and  had  a 
talk  with  her,  employing  only  the  chaste  polysyllabic  jargon 
prescribed  by  ethical  medicine.  The  courtship  ripened,  the 
nuptials  were  quickly  consummated,  and  though  the  marital 
embrace  was  conventional  and  devoid  of  vulgar  passion,  con- 
ception followed. 

A mere  speck  of  jelly,  an  insignificant  little  wiggle- tail — • 
Fusion — and  behold!  What  hath  Evolution  wrought?  From 
this  humble  origin,  strange  as  it  may  seem,  came  the  great  Doc- 
tor Buzz-Fuzz,  Dr.  Bombast,  Dr.  1-Did-Tt,  Dr.  L.  K.  Hirshberg, 
A.  B..  M.  A.,  M.  D.,  of  J.  II.  University — and  all  the  rest  of  us. 

The  happy,  careless  honeymoon  days  were  soon  superseded 
by  the  anxieties  of  approaching  parenthood.  In  due  time,  not 
a day  sooner  the  offspring  was  born,  alive  but  weak,  maras- 
mic  and  myopic  to  the  ‘nth”  degree.  Indeed  he  was  almost 
blind.  The  mother  and  father  may  both  have  had  gonorrhea 
for  aught  we  know.  The  disease  was  more  respectable  in  those 
days,  if  not  less  fashionable,  than  now.  And  there  were  no 
Rupert  Blues  to  chase  it  from  its  hidden  lair. 

His  swaddling  clothes  were  ready  for  him.  His  “duly” 
was  of  coarse  texture,  the  warp  thereof  Mystery,  the  woof,  Ig- 
norance. It  was  fastened,  a la  mode,  with  a sharp  thorn 
plucked  from  the  tree  of  Persecution,  furnished  by  the  leading 
local  church  society.  Every  time  he  wiggled  his  little  pink  toes 
it  scratched  his  delicate  person  and  made  him  restive.  Even  to 
this  day  of  misplaced  confidence  in  “safeties  first”  the  gentle 
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mother  looks  to  see  if  a pin  is  sticking  when  baby  cries. 

Prejudice  was  the  band  wound  tightly  around  his  navel,  and 
of  other  clothes  he  had  no  more  than  a popular  nymph  at  Palm 
Beach,  lolling  in  the  sand,  juggling  idly  with  a man’s  heart,  a 
pebble  and  a spoonful  of  brains. 

Surrounded  by  and  forced  to  breathe  the  subfuscous  at- 
mosphere of  that  day  it  is  small  wonder  that  he  was  anaemic, 
aphasic, ascetic,  and  slightly  asinine.  His  Ma  wanted  him  to 
grow  up  a good  Irishman,  but  in  words  of  his  own  choosing,  his 
Pa  said  “There  ain’t  no  sich  animile, ” and  insisted  on  feeding 
him  the  pap  that  made  Caesar  famous,  with  here  and  there  a 
spatter  of  Greece. 

It  now  becomes  our  sad  duty  to  chronicle  another  accoucli- 
ment,  multiple  and  ominous.  Our  poor  relations  we  now  have 
with  us  and  always  will  have  with  us.  Unto  us  a child  was 
born,  but  unto  them  was  born  a full  litter  of  lusty,  hungry  pups. 
They  may  have  been  born  blind,  like  good  pups  always  are,  but 
they  did  not  long  remain  so.  Sired  by  Avarice  and  dammed 
by  Credulity,  they  were  destined  to  grow  like  unto  the  sturdy 
thistle  and  cover  the  face  of  the  earth  like  dirt.  Notwithstand- 
ing the  prodigious  output  not  a single  puppy  was  lost.  And 
mark  you  no  pituitrin  was  used  and  neither  was  there  anjr  lac- 
erated perineum  to  mar  the  post-partum  connubial  bliss  of 
either  father  or  mother* 

As  fast  as  they  were  born  they  were  christened  and  it  took 
all  the  letters  of  the  alphabet  to  initial  their  names  beginning 
with  A for  abortionist  on  down  to  Z for  Zionist. 

Q stands  for  quack  of  self-heralded  fame. 

X tabs  the  dub  that  can’t  write  his  name. 

*(  Footnote)  : The  mother  of  this  egregious  Progeny  pre- 
sents many  unique  characteristics  conforming  to  no  law  cither 
natural  or  moral.  With  her  there  is  no  menopause  or  other 
pause  whatsoever.  The  period  of  gestation  with  some  of  her 
output  is  barely  six  weeks  without  other  friendly  intercourse 
with  her  consort  other  than  the  exchange  of  a few  letters  of 
correspondence  and  a fee  somewhat  in  excess  of  wartime  prices. 
This  being  technically  recognized  as  a species  of  male  (mail)  it 
is  sufficient  to  satisfy  most  stateboards  and  legislatures.  Con- 
ception often  takes  place  by  wireless  or  absent  treatment  and 
a smiling  cherub  becomes  a full  grown  “Practitioner”  over 
night,  fully  equipped  to  annihilate  pain  and  disease — every- 
thing material  except  the  almighty  dollar. 

The  little  stinking,  puling,  fawning  fuzzy  one  that  sucked 
the  front  upper  teat,  they  call  Chiropractor.  Perhaps  I could 
not  legally  call  him  a vile  name,  and  I certainly  would  not  do  so 
were  it  not  in  strict  keeping  with  the  figure  of  speech  I am 
vising.  If  it  be  any  balm  to  his  wounded  feelings  I will  modify 
the  description  by  saying  that  to  me  he  is  nothing  better  than 
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a gob  of  fresh  dung  on  the  dirty  tail  of  medicine.  But  let  us 
hasten  on  with  our  chronological  tabulation.  His  near-twin 
brother  that  sucks  the  front  lower  teat  they  named  Osteopath. 

The  cunninest,  cutest  one  (she  grew  to  be  the  largest  one), 
called  herself  Christian  Science.  In  my  wild  days  with  bad 
company  I have  heard  her  called  other  and  baser  names.  She 
chose  the  most  productive  middle  teat  for  her  own  and  held 
right  onto  it  all  the  rest  of  a full  and  busy  life.  Although  she 
was  near  divine  she  grew  and  flourished  like  sin.  She  had  many 
consorts  and  devoted  followers  and  she  taught  all  one  excellent 
practice — “Smile,  damn  you,  smile. ” Gentlemen  there  are 
many  good  people  who  believe  in  and  live  C.  S.  lives.  1 have 
the  pleasure  of  knowing  some  of  them  and  the  honor  of  calling 
them  friend.  If  I might  fight  the  system  and  still  love  its  vo- 
taries that  would  be  my  position.  Mrs.  Eddy  is  dead,  poor  old 
thing,  although  she  vowed  she’d  never,  never  do  it.  Her  spawn 
and  worshippers  were  greatly  shocked  at  first,  but  finally  they 
fixed  it  up  and  said,  “She  didn’t  die — Providence  just  took 
her.”  Only  the  basest  of  buffoons  would  thus  dare  speak  ill  of 
her.  but  you  see  it  can  do  no  harm  for  she  made  arrangements 
long  ago  to  look  upon  all  base  and  carnal  things  as  immaterial. 
Her  smile  was  so  gracious  that  when  she  started  across  the  log 
previously  claimed  by  our  own  intellectual  high-brow  he  side- 
stepped-off — with  courtly  grace  and  made  sweeping  obeisance. 
His  Chest erfieldian  politeness  never  left  him  either  and  he  al- 
ways maintains  his  aplomb  and  dignified  silence  when  he  meets 
the  other  frowning  or  growling,  fat,  sleek  pups.  Sometimes  he 
stoops  to  pat  the  head  of  one  just  to  see  him  wag  his  tail. 

I will  not  tire  you  with  separate  mention  of  each  and  every 
one  of  this  numerous  litter  but  will  hasten  on  to  the  last  and 
the  least.  He's  the  runt  of  the  outfit  but  his  bark  is  strident 
and  his  bite  is  venomous.  Names  were  getting  scarce  when  he 
received  his  so  they  let  him  choose  his  own  and  being  a fanci- 
ful fellow  he  called  himself  -Jim  Jam  Jems.  Strictly  speaking, 
he  does  not  belong  to  the  family  of  Poor  Relations,  but  as  long 
as  he  thinks  he  is  doing  the  cause  of  medicine  so  much  good 
let  us  look  upon  him  as  a sort  of  bastard, — be  charitable,  and 
take  him  in.  He  has  worn  to  a frazzle  a complete  lexicon 
searching  for  choice  epithets  to  hurl  at  the  “monopolistic,  oli- 
garchic, hide-bound,  money-gabbing,  poison  pill-peddlers  of  al- 
lopathic bent — the  fiends  incarnate  who  constitute  the  A.  M.  A. 
Tires.”  When  the  dictionary  fails  him  he  sets  to  work  coin- 
ing words  of  great  length,  breadth  and  thickness  from  his  own 
choice  mint.  Finally,  seemingly  exhausted,  and  nearly  con- 
sumed by  his  own  fury,  he  stoops  to  monosyllables  and  bad 
grammar  to  fire  the  parting  shot.  He  says  we  smell  and  we 
stink.  And  lie’s  right,  too.  Should  Sam  T.  Clarke  look  down 
from  the  dizzy  heights  of  journalism  to  which  he  has  boosted 
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himself  on  the  point  of  his  vitriolic  little  pen  and  deign  to  no- 
tice my  feeble  attempt  to  interlope  over  into  his  chosen  field  cf 
sai’casm,  vituperation,  and  invective,  I expect  nothing. short  of 
complete  verbal  annihilation.  He  seems  never  to  have  sus- 
pected that  such  sharp  weapons  may  have  two  edges,  or  that 
others  might  not  wish  to  grant  him  exclusive  rights  to  such 
luscious  grass.  Nevertheless,  lapsing  for  the  nonce,  into  seri- 
ous vein,  we  must  grant  him  this : He  is  admittedly  keen,  a 
tireless  searcher  for  bizarre  truth,  and  more  often  than  other- 
wise, you  will  find  many  grains  of  truth  in  his  diatribes.  His 
morbilious  lampoons  are  read  and  swallowed  whole  by  many 
intelligent  people  who  can’t  take  a joke  (God  pity  them),  whom 
we  would  like  to  call  our  friends.  And  so  it  was  with  the  late 
editor  of  Life,  a publication  with  a very  large  circulation,  who 
rapped  our  knuckles  in  every  issue. 

Why  do  these  men  and  thousands  of  other  good  men  and 
women  hate  us  and  stand  ready  to  balk  our  honest  efforts  for 
the  betterment  of  mankind?  Do  you  not  think  it  is  because 
they  do  not  know  the  true  motives,  aims  and  aspirations  of 
medicine  and  its  worthy  practitioners?  And  because  we  our- 
selves have,  in  our  mad  chase  after  the  girl  on  the  dollar,  in  a 
measure,  lose  sight  of  the  great  underlying  principles  of  true 
medicine,  namely,  the  sense  and  application  of  altruism  and 
philanthropy.  Every  day  we  do  things  that  should  make  us 
blush  to  be  mentioned  as  members  of  a noble  profession. 

Gentlemen,  I have  Avandered  too  far  afield  and  cannot  hope 
to  bring  this  paper  to  a suitable  close 

To  summarize  as  briefly  and  as  bluntly  as  possible.  We 
are,  in  a measure,  responsible  for  the  horde  of  mercenary  moun- 
tebanks that  feed  and  fatten  on  the  gullible  public.  The  voice 
of  those  who  sincerely  wish  to  keep  medicine  on  a higher  plane 
has  not  reached  the  people.  Erroneously  assuming  that  they 
know  what  they  should  know  of  the  rudiments  of  medicine,  its 
poAver  and  limitations,  no  systematic  effort  has  been  made  to 
teach  them.  As  a consequence  there  is  a Avoeful  lack  of  knowl- 
edge  of  things  pertaining  to  medicine  eAunced  by  people  other- 
wise intelligent  and  Avell  informed.  Those  of  you  Avho  have  had 
experience  in  teaching  first  aid  classes  Avill  heartily  agree  Avith 
this  point. 

The  physician  of  today  be  capable  of  doing  his  felloAvman 
vastly  better  and  more  adequate  service  than  he  of  yesterday. 
But  the  rank  and  file  of  the  profession  haAre  too  often  lost  sight 
of  the  basic  principle  and  have  failed  to  make  use  of  all  the 
opportunities.  Our  responsibilities  are  by  no  means  confined  to 
the  four  Avails  of  our  oavu  snug  little  office.  Neither  are  all 
therapeutic  remedies  to  be  found  in  bottles,  pill-boxes  nor  am- 
pules any  moi’e  than  all  ailments  have  their  origin  in  a subluxa- 
tion of  a spinal  vertebra. 
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No  doubt  some  will  take  exception  to  the  suggestion  that 
ethical  medicine  has  remained  too  silent  all  these  years.  1 real- 
ize fully  that  there  are  some  valid  objections  against  the  too 
free  use  of  tongue  or  pen.  but  1 firmly  believe  the  ethical  doc- 
tor makes  a mistake,  injurious  to  the  public,  by  not  allowing 
his  beloved  debutante  to  come  out  more  freely  into  society,  get 
acquainted,  and  mix  intimately  with  the  common  herd.  Per- 
sonally, 1 do  not  think  it  is  best  for  either  ourselves  or  the  pub- 
lic to  leave  so  large  a share  of  medical  education  to  school 
teachers.  Red  Cross  nurses,  and  the  syndicated  writings  of 
Evans,  Ilirschberg  and  a few  others. 

Let  us  help  the  physician  of  tomorrow  to  enjoy  the  fruits 
of  confidence,  friendship  and  esteem  of  his  lay  brother  by  do- 
ing all  we  can  to  destroy  mysticism,  cant,  and  superstition.  We 
must  prove  to  mankind  by  patient  teaching  and  a square  deal, 
that,  while  we  do  not  assume  to  be  the  arbiters  of  life  we  are 
still  their  safest  and  best  friends  in  time  of  sickness,  and  wean 
them  away  from  the  all  too  prevalent  idea  that  medicine  is 
mystery. — Western  Medical  Review. 
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The  Nursing  Problem 
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For  probably  half  a dozen  years  the  nursing  problem  has 
been  growing  more  and  more  acute,  until  at  the  present  time 
the  situation  respecting  nurses  has  become  intolerable.  At  first 
the  difficulty  related  solely  to  an  inadequate  supply.  The  out- 
put from  the  nurses’  training  schools  should  be  very  much 
larger  than  would  appear  to  be  necessary  for  the  serving  of  the 
public.  In  no  profession  open  to  women  is  the  duration  of  ac- 
tive work  shorter.  The  decimation  of  nurses  is  due  to  a va- 
riety of  factors,  one  of  which  appears  to  be  peculiar  to  women 
having  their  opportunities  for  making  acquaintances,  and  ob- 
taining a broad  view  of  humanity  and  the  world;  we  refer  to 
the  large  number  of  nurses  who  marry  within  a few  years  after 
graduation.  Unfortunately  for  the  sick,  these  women  consti- 
tute the  cream  of  the  profession,  a fact  which  speaks  well  for 
the  common  sense  of  male  humanity.  The  result  is  that  we  are 
left  with  numerous  others  who  do  not  seem  to  take  a real  pro- 
fessional pride  in  their  work,  and  have  developed  traits  of 
selfishness  that  have  become  absohitely  unendurable.  From  a 
financial  standpoint  these  undesirables  have  exhibited  a greed 
for  money  that  passes  the  conception  of  those  whose  experience 
with  nurses  dated  back  prior  to  the  Avar,  Avhen,  with  scarcely 
an  exception,  the  trained  nurse  was  one  of  the  greatest  boons  to 
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suffering  humanity,  and  a necessary  aid  to  physicians.  Indeed, 
to  get  along  without  them  was  an  impossibility.  Now  that 
things  have  changed  we  find  them  making  charges  to  the  ex- 
tent of  all  the  traffic  will  bear,  even  to  twelve  dollars  per  day; 
refusing  to  work  for  longer  than  eight  hours;  in  fact,  being  ex- 
acting in  their  demands  in  hospital  and  private  home  to  an  ex- 
tent not  dreamed  of  by  any  association  of  organized  labor  the 
country  over. 

In  penning  these  strong  words  we  are  speaking  not  only 
from  personal  observation,  but  also  from  reports  that  come  in 
to  us  from  physicians  whose  views  we  respect.  The  matter  has 
been  so  bad  that  Dr.  Charles  H.  Mayo  remarks  publicly,  “The 
nursing  union  has  come  to  be  the  most  autocratic  closed  shop 
in  the  country.  The  leaders  of  organized  nursing  have  carried 
their  methods  too  far,  and  with  a too  high  hand,  and  in  so  do- 
ing have  lost  sight  of  the  impulse  of  their  profession,  which  is 
alleviation  of  the  pain  of  the  world;  that  nursing  cannot  be 
bound  by  hard  and  fast  laws;  that  nurses  are  putting  pro- 
hibitive prices  on  their  services;  that  their  demands  for  shorter 
hours  and  changes  in  hospital  regulations  cannot  be  met  with- 
out sacrificing  standards;  that  some  nurses  have  reverted  to 
strikes;  that  the  educational  standards  for  registration  by 
states  have  gone  beyond  reason;  that  any  intelligent  girl  can 
acquire  all  necessary  knowledge  required  of  a nurse  in  two 
years;  that  the  remedy  for  all  this  is  the  training  of  sub-nurses, 
or  nursing  aids,  who  will  accept  smaller  pay.” 

Nobody  has  objected  to  the  $25.00  per  week  stipend  of 
the  old  days,  nor  did  they  object  when  the  higher  cost  of  living 
led  to  a necessary  increase  to  $35.00  per  week.  It  is.  very 
doubtful,  indeed,  if  physicians  and  patients,  where  there  was 
the  wherewithal  to  pay,  would  object  to  higher  charges  in 
cases  calling  for  longer  hours,  and  special  skill.  Unfortunately 
the  demand  for  higher  pay  brought  with  it  a resolve  on  the 
part  of  certain  nurses  of  a certain  kind,  to  give  poorer  and  less 
service. 

The  value  of  the  claim  for  higher  pay  is  shown  by  the  num- 
ber of  nurses  who  leave  private  work,  and  take  up  public  health 
and  industrial  nursing. 

We  do  not  wish  these  editorial  remarks  to  be  considered 
as  condemning  a noble  profession,  for  they  are  not  so  intended. 
We  know  that  the  majority  of  nurses  are  women  of  high  char- 
acter, truly  unselfish,  and  all  that  a nurse  should  be.  Unfortu- 
nately, however,  the  experience  of  the  public  in  dealing  with 
the  offensive  minority,  is  such  that  we  hear  only  of  the  latter, 
who  by  reason  of  the  prominence  thej'  thus  get,  taint  the  repu- 
tations of  those  whom  we  admire  and  praise.  We  feel  that  it  is 
the  duty  of  all  to  get  together  and  put  a stop  to  the  evil  at  the 
earliest  possible  date. 
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The  primary  difficulty  arose  with  the  educational  require- 
ments demanded  by  some  of  the  States.  Theoretically  a nurse 
should  be  an  educated  woman;  we  had  better  change  this  word 
to  a refined  woman,  with  emphasis  on  the  woman.  It  matters 
very  little,  it  seems  to  us,  whether  a girl  can  define  “meticu- 
lous” and  know  what  it  means  when  she  sees  it  in  one  of  the 
short  stories  of  the  day,  if  she  possesses  the  natural  qualifica- 
tions for  making  a nurse,  is  educable  at  the  training  school,  and 
has  true  womanly  instincts.  Furthermore,  such  boards  have 
defined,  as  a requirement  for  entering  training,  the  attainment 
of  twenty-one  years  of  age.  Thus  elapses  four  years  between 
schooling  and  the  taking  up  of  a life  work,  during  which  peri- 
od there  are  many  opportunities  for  getting  a distorted  view 
of  life,  and  life’s  objects.  Training  school  committees  must  en- 
force strict  discipline,  based  upon  practical,  rather  than  upon 
theoretical  considerations.  Physicians  must  insist  that  nurses 
shall  be  nurses.  Lastly,  tin*  real  nurses  must  get  together  and 
ostracize  those  who  disgrace  their  profession,  and  who  practice 
it  for  revenue  only.  A nurse  cannot  be  a nurse  unless  she  is 
fond  of  her  work,  and  takes  it  seriously.  It  is  true  that  she 
earns  her  money,  two,  three,  four  times  over,  or  as  many  times 
over  as  any  one  pleases  to  place  it.  but  the  public  cannot  af- 
ford these  figures,  because,  after  all,  ninety  per  cent  of  the 
community  has  an  income  of  less  than  $2,500  a year. — Editor- 
ial : Hahn.  Mo.,  Dec.  1921. 
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A Voice  From  the  Past 
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As  illustrative  of  the  similiarity  of  requirements  in  man- 
ners and  professional  ethics,  essential  for  the  physician  of  the 
past  and  present,  we  quote  from  a lecture  on  “The  Duties  of  a 
Physician,”  delivered  by  l)r.  Benjamin  Rush,  professor  of  the 
Institute  and  Practice  of  Medicine  and  of  Clinical  Practice,  in 
the  University  of  Pennsylvania.  This  lecture  was  delivered 
before  the  student  body  on  February  7,  1789. 

“I  shall  conclude  our  course  of  lectures,  by  delivering  to 
you  a few  directions  for  the  regulation  of  your  future  conduct 
and  studies,  in  the  line  of  your  profession. 

“II.  Avoid  singularities  of  every  kind  in  your  manners, 
dress,  and  general  conduct.  Sir  Isaac  Newton,  it  is  said,  could 
not  be  distinguished  in  company,  by  any  peculiarity,  from  a 
common  well-bred  gentleman.  Singularity,  in  any  thing,  is  a 
substitute  for  such  groat  or  useful  qualities  as  command  re- 
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spect ; and  hence  we  find  it  chiefly  in  little  minds.  The  profane 
and  indelicate  combination  of  extravagant  ideas,  improperly 
called  wit,  and  the  formal  and  pompous  manner,  whether  ac- 
companied by  a wig,  a cane,  or  a ring,  should  be  all  avoided, 
as  incompatible  with  the  simplicity  of  science,  and  .the  real  dig- 
nity of  physic.  There  is  more  than  one  way  of  playing  the 
quack.  * * * 

“III.  It  has  been  objected  to  our  profession,  that  many 
eminent  physicians  have  been  unfriendly  to  Christianity.  If 
this  be  true,  I cannot  help  ascribing  it  in  part  to  that  neglect  of 
public  worship,  with  which  the  duties  of  our  profession  are 
often  incompatible ; for  it  has  been  justly  observed  that  the 
neglect  of  the  religious  and  social  duty  generally  produces  a 
relaxation,  either  in  principles  or  morals.  Let  this  fact  lead 
you,  in  setting  out  in  business,  to  acquire  such  habits  of  punct- 
uality in  visiting  your  patients,  as  shall  not  inferfere  with  acts 
of  public  homage  to  the  Supreme  Being.  * * * I believe 

Christianity  places  among  its  friends  more  men  of  extensive 
abilities  and  learning  in  medicine,  than  in  any  other  secular 
employment.  * * * 

“IV.  Permit  me  to  recommend  to  you  a regard  to  all  the 
interests  of  your  country.  The  education  of  a physician  gives 
him  a peculiar  insight  in  the  principles  of  many  useful  arts, 
and  the  practice  of  physic  favors  his  opportunities  of  doing 
good,  by  diffusing  knowledge  of  all  kinds.  It  was  in  Rome, 
when  medicine  was  practiced  only  by  slaves,  that  physicians 
were  condemned  by  their  profession  ‘mutam  exercere  artem.’ 
But  in  modern  times,  and  in  free  governments,  they  should 
disdain  an  ignoble  silence  upon  public  subjects.  The  American 
Revolution  has  rescued  physic  from  its  former  slavish  rank  in 
society.  For  the  honor  of  our  profession  it  should  be  recorded, 
that  some  of  the  most  intelligent  and  useful  characters,  both  in 
the  cabinet  and  the  field,  during  the  late  war,  have  been  physi- 
cians. * * * 

“V.  Let  me  advise  you.  in  your  visits  to  the  sick,  never 
to  appear  in  a hurry,  nor  to  talk  of  indifferent  matters,  before 
you  have  made  the  necessary  inquiries  into  the  symptoms  of 
your  patient’s  disease. 

“VI.  Avoid  making  light  of  any  case,  ‘Respice  finein’ 
should  be  the  motto  of  every  indisposition.  There  is  scarcely  a 
disease  so  trifling,  that  has  not  directly  or  indirectly,  proved 
an  outlet  to  human  life.  This  consideration  should  make  you 
anxious  and  punctual  in  your  attendance  upon  every  acute  dis- 
ease, and  keep  you  from  risking  your  reputation  by  an  im- 
proper or  hasty  diagnosis. 

“VIT.  Do  not  condemn  or  oppose,  unnecessarily,  the  sim- 
ple prescriptions  of  your  patients.  Yield  to  them  in  matters  of 
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little  consequence,  but  maintain  an  inflexible  authority  over 
them  in  matters  that  are  essential  to  life. 

‘ ‘ VIII.  Preserve,  upon  all  occasions,  a composed  or  cheer- 
ful  countenance  in  the  room  of  your  patients,  and  inspire  as 
much  hope  of  a recovery  as  you  can,  consistent  with  truth, 
especially  in  acute  diseases.  The  extent  of  the  influence  of  the 
will  over  the  human  body  has  not  yet  been  fully  ascertained. 
I reject  the  futile  pretensions  of  Mr.  Mesmer  to  the  cure  of  dis- 
eases, by  what  he  has  absurdly  called  animal  magnetism.  But 
I am  willing  to  derive  the  same  advantages  from  his  deceptions, 
which  the  chemists  have  derived  from  the  delusions  of  alche- 
mists. The  facts  which  he  has  established  clearly  prove  the  in- 
fluence of  the  imagination,  and  will,  upon  diseases.  Let  us  avail 
ourselves  of  the  handle  which  those  faculties  of  the  mind  pre- 
sent to  us,  in  the  strife  between  life  and  death.  I have  fre- 
quently prescribed  remedies  of  doubtful  efficacy  in  the  critical 
stages  of  acute  diseases,  but  never  till  I had  worked  up  my  pa- 
tients into  a confidence,  bordering  upon  certainty,  of  their 
probable  good  effects.  The  success  of  this  measure  has  much 
oftener  answered,  than  disappointed  my  expectations;  and 
while  my  patients  have  commended  the  vomit,  the  purge,  or 
the  blister,  which  was  prescribed,  I have  been  disposed  to  at- 
tribute their  recovery  to  the  vigorous  concurrence  of  the  will  in 
the  action  of  the  medicine.  Does  the  will  not  beget  insensibil- 
ity to  cold,  heat,  hunger,  and  danger?  Does  it  not  suspend 
pain,  and  raise  the  body  above  feeling  the  pangs  of  In- 
dian tortures?  Let  us  not  then  be  surprised  that  it  should  en- 
able the  system  to  resolve  a spasm,  to  open  an  obstruction,  or 
to  discharge  an  offending  humour.  1 have  only  time  to  hint  at 
this  subect.  Perhaps  it  would  lead  us,  if  we  could  trace  it 
fully,  to  some  very  important  discoveries  in  the  cure  of  dis- 
eases. 

“IX.  Permit  me  to  advise  you,  in  your  intercourse  with 
your  patients,  to  attend  to  that  principle  in  the  human  mind, 
which  constitutes  the  association  of  ideas.  A chamber,  a chair, 
a curtain,  or  even  a cup,  all  belong  to  the  means  of  life  or 
death,  accordingly  as  they  are  associated  with  cheerful  or  dis- 
tressing ideas,  in  the  mind  of  a patient.  But  this  principle  is 
of  more  immediate  application  in  those  chronic  cases  which  af- 
fect the  mind.  Nothing  can  be  accomplished  here,  till  we  pro- 
duce a new  association  of  ideas.  For  this  purpose  a change  of 
place  and  company  are  absolutely  necessary.  But  we  must 
sometimes  proceed  much  further.  I have  heard  of  a gentleman 
in  South  Carolina  who  cured  his  fits  of  low  spirits  by  changing 
his  clothes.  The  remedy  was  a rational  one.  It  produced  at 
once  a new  train  of  ideas,  and  thus  removed  the  paroxysm  of 
his  disease. 

“X.  Make  it  a rule  never  to  be  angry  at  anything  a sick 
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man  says  or  does  to  you.  Sickness  often  adds  to  the  natural  ir- 
ritability of  the  temper.  We  are,  therefore,  to  bear  the  re- 
proaches of  our  patients  with  meekness  and  silence.  It  is  folly 
to  resent  injuries  at  any  time,  but  it  is  cowardice  to  resent  an 
injury  from  a sick  man,  since,  from  his  weakness  and  depen- 
dence upon  us,  he  is  unable  to  contend  with  us  upon  equal 
terms.  You  will  find  it  difficult  to  attach  your  patients  to  you 
by  the  obligations  of  friendship  or  gratitude.  You  will  some- 
times have  the  mortification  of  being  deserted  by  those  patients 
who  owe  most  to  your  skill  and  humanity.  This  led  Dr.  Turner 
to  advise  physicians  never  to  choose  their  friends  from  among 
their  patients.  But  this  advice  can  never  be  followed  by  a 
heart  that  has  been  taught  to  love  true  excellency,  wherever  it 
finds  it.  I would  rather  advise  you  to  give  the  benevolent  feel- 
ings of  your  hearts  full  scope,  and  to  forget  the  unkind  returns 
they  will  often  meet  with,  by  giving  to  human  nature — a tear. 

“XI.  Avoid  giving  a patient  over  in  an  acute  disease.  It 
is  impossible  to  tell  in  such  cases  where  life  ends,  and  where 
death  begins.  Hundreds  of  patients  have  recovered,  who  have 
been  pronounced  incurable,  to  the  great  disgrace  of  our  pro- 
fession. I know  that  the  practice  of  predicting  danger  and 
death,  upon  every  occasion,  is  sometimes  made  use  of  by  physi- 
cians, in  order  to  enhance  the  credit  of  their  prescriptions,  if 
their  patients  recover,  and  to  secure  a retreat  from  blame,  if 
they  should  die.  But  this  mode  of  acting  is  mean  and  illiberal. 
It  is  not  necessary  that  we  should  decide  with  confidence,  at 
any  time,  upon  the  issue  of  a disease. 

“XII.  A physician  in  sickness  is  always  a welcome  visitor 
in  a family;  hence  he  is  often  solicited  to  pai'take  of  the  usual 
sign  of  hospitality  in  this  country,  by  taking  a draught  of 
strong  liquor  every  time  he  enters  into  the  house  of  a patient. 
Let  me  charge  you  to  lay  an  early  restraint  upon  yourselves  by 
refusing  to  yield  to  this  practice,  especially  in  the  forenoon. 
Many  physicians  have  been  innocently  led  by  it  into  habits  of 
di-unkenness.  You  will  be  in  the  more  danger  of  falling  into 
this  vice,  from  the  great  fatigue  and  inclemency  of  the  weather 
to  which  you  will  be  exposed  in  country  practice.  But  you 
have  been  taught  that  strong  drink  affords  only  a temporary 
relief  from  those  evils,  and  that  it  afterwards  renders  the  body 
more  sensible  of  them. 

“XIII.  I shall  now  give  some  directions  with  respect  to 
the  method  of  charging  for  your  services  to  your  patients. 

“When  we  consider  the  expense  of  a medical  education, 
and  the  sacrifices  a physician  is  obliged  to  make  of  ease,  society 
and  even  health,  to  his  profession;  and  when  we  add  to  these 
the  constant  and  painful  anxiety  which  is  connected  with  the 
important  charge  of  the  lives  of  our  fellow-creatures,  and, 
above  all,  the  inestimable  value  of  that  blessing  which  is  the 
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object  of  his  services,  1 hardly  know  how  it  is  possible  for  a pa- 
tient sufficiently  and  justly  to  reward  his  physician.  But  when 
we  consider,  on  the  other  hand,  that  sickness  deprives  men  of 
the  means  of  acquiring  money;  that  it  increases  all  the  ex- 
penses of  living;  and  that  high  charges  often  drive  patients 
from  regular-bred  physicians  to  quacks;  1 say,  when  we  at- 
tend to  these  considerations,  we  should  make  our  charges  as 
moderate  as  possible,  and  conform  them  to  the  following  state 
of  things. 

“Avoid  measuring  your  services  to  your  patients  by 
scruples,  drachms,  and  ounces.  It  is  an  illiberal  mode  of  charg- 
ing. On  the  contrary,  let  the  number  and  time  of  your  visits, 
tlie  nature  of  your  patient's  disease,  and  his  rank  in  his  family 
or  society,  determine  the  figures  in  your  accounts.  It  is  cer- 
tainly just  to  charge  more  for  curing  an  apoplexy  than  an  in- 
termitting fever,  it  is  equally  just  to  demand  more  for  risking 
your  life  by  visiting  a patient  in  a contagious  fever,  than  for 
curing  a ■pleurisy.  You  have  likewise  a right  to  be  paid  for 
your  anxiety.  Charge  the  same  services,  therefore,  higher,  to 
the  master  or  mistress  of  a family,  or  to  an  only  son  or  daugh- 
ter, who  call  forth  all  your  feelings  and  industry,  than  to  less 
important  members  of  a family  and  of  society.  If  a rich  man 
demand  more  frequent  visits  than  are  necessary,  and  if  he  im- 
pose the  restraints  of  keeping  to  hours,  by  calling  in  other 
physicians  to  consult  with  you  upon  every  trifling  occasion,  it 
will  be  just  to  make  him  pay  accordingly  for  it.  As  this  mode 
of  charging  is  strictly  agreeable  to  reason  and  equity,  it  seldom 
fails  of  according  with  the  reason  and  sense  of  equity  of  our 
patients.  Accounts  made  out  upon  these  principles  are  seldom 
complained  of  by  them.  I shall  only  remark  further  upon  this 
subject,  that  the  sooner  you  send  in  your  accounts  after 
your  patients  recover,  the  better.  It  is  the  duty  of  a 
physician  to  inform  his  patient  of  the  amount  of  his  obligation 
to  him  at  least  once  a year.  But  there  are  times  when  a de- 
parture from  this  rule  may  be  necessary.  An  unexpected  mis- 
fortune in  business,  and  a variety  of  other  accidents,  may  de- 
prive a patient  of  the  money  he  had  allotted  to  pay  his  physi- 
cian. In  this  case,  delicacy  and  humanity  require  that  he 
should  not  know  the  amount  of  his  debt  to  his  physician  till 
time  had  bettered  his  circumstances. 

“I  shall  only  add  under  this  head,  that  the  poor  of  every 
description  should  be  the  objects  of  your  peculiar  care.  Dr. 
Boerhaave  used  to  say,  ‘they  were  his  best  patients,  because 
God  was  their  paymaster.’  The  first  physicians  that  1 have 
known  have  found  the  poor  the  steps  by  which  they  have  as- 
cended to  business  and  reputation.  Diseases  among  the  lower 
class  of  people  are  generally  simple,  and  exhibit  to  a physician 
the  best  cases  of  all  epidemics,  which  cannot  fail  of  adding  to 
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his  ability  of  curing  the  complicated  diseases  of  the  rich  and 
intemperate.  There  is  an  inseparable  connection  between  a 
man’s  duty  and  his  interest.  Whenever  you  are  called,  there- 
fore, to  visit  a poor  patient,  imagine  you  hear  the  voice  of  the 
good  Samaritan  sounding  in  your  ears,  ‘Take  care  of  him,  and 
I will  repay  thee.’ 

“ * * * may  the  blessings  of  hundreds  and  thousands 

that  were  ready  to  perish,  be  your  portion  in  life,  your  comfort 
in  death,  and  your  reward  in  the  world  to  come.” — Virginia 
Medical  Monthly. 
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Principal  Causes  of  Death  j 
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The  Department  of  Commerce  announces  that  the  Census 
Bureau’s  annual  report  on  mortality  statistics,  which  will  be 
issued  shortly,  shows  1,142,578  deaths  as  having  occurred  in 
1920  within  the  death  registration  area  of  continental  United 
States,  representing  a death  rate  of  13.1  per  1,000  population 
as  compared  with  12.9  in  1919,  which  was  the  lowest  rate  re- 
corded in  any  year  since  the  registration  area  was  established 
in  1900. 

The  death  registration  area  (exclusive  of  the  Territory  of 
Hawaii)  in  1920  comprised  34  states,  the  District  of  Columbia 
and  16  registration  cities  in  non-registration  states,  with  a to- 
tal estimated  population  on  July  1st,  of  87,486,713,  or  82.2  per 
cent,  of  the  estimated  population  of  the  United  States.  The 
state  of  Nebraska  was  added  to  the  registration  area  in  1920, 
so  that  at  present  the  only  sfates  not  in  the  area  are  Alabama, 
Arizona,  Arkansas,  Georgia,  Idaho,  Iowa,  Nevada,  New  Mex- 
ico, North  Dkota,  Oklahoma,  South  Dakota,  Texas,  West  Vir- 
ginia, and  Wyoming.  The  figures  for  the  territory  of  Hawaii 
will  appear  in  the  report,  but  they  are  not  included  in  this 
summary. 

The  death  rate  from  pneumonia  increased  from  123.5  per 
100,000  in  1919  to  137.3  in  1920.  For  chronic  diseases  of  the 
heart  the  rate  increased  from  131.0  to  141.9 ; for  cancer,  from 
80.5  to  83  . Some  of  the  other  diseases  for  which  the  rate  in- 
creased are  whooping  cough,  measles,  cerebral  hemorrhage, 
congenital  debility  and  malformations,  puerperal  fever,  scarlet 
fever,  and  appendicitis.  The  fatalities  caused  by  automobile 
accidents  and  injuries  show  an  increase  from  9.4  per  100,000 
in  1919  to  10.4  in  1920. 
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A marked  decrease  is  shown  in  the  death  rate  from  tu- 
berculosis. which  was  114.2  in  1920.  as  compared  with  125.6 
in  1919;  also  in  the  death  rate  from  influenza,  71.0  in  1920.  as 
against  98.8  the  year  before.  The  death  rate  from  suicide  de- 
clined from  11.4  in  1919.  to  10.2  in  1920.  There  was  a decline 
also  in  the  rate  for  typhoid  fever  and  in  that  for  accidental 


drowning. 

© $ 

The  Professional  Guild  of  Kings  and  Queens 
Counties 

© ~i> 

1313  Bedford  Avenue,  Brooklyn,  N.  Y. 

Executive  Offices 


November  29.  1921. 

Dr.  W.  E.  Bird, 

2413  Madison  St., 

Wilmington.  Delaware. 

My  dear  Doctor: 

I have  just  read  your  Secretary’s  report  which  I 
enjoyed  very  much,  and  would  appreciate  if  you 
would  send  me  copies  of  the  July,  August  and  Sep- 
tember Medical  Journal  if  you  have  any  left. 

I had  the  pleasure  of  meeting  Dr.  Clayton  (one 
of  your  representatives)  in  Washington,  and  con- 
gratulating him  on  his  speech.  I sincerely  hope  he  is 
going  back  to  Congress.  We  need  him.  Out  of  six 
medical  men  who  are  members  of  Congress,  two  come 
from  our  district,  Kings  and  Queens  Counties,  and 
one  from  yours.  Our  organization  is  formed  primarily 
to  send  good  men  back,  and  I feel  confident  at  this 
time  that  both  Drs.  Kindred  and  Volk  will  be  re- 
elected congressmen  for  Kings  and  Queens  Counties. 

When  I read  articles  like  your  secretary’s  I often 
wish  I were  in  a position  to  show  the  wonderful 
work  we  have  done  in  opposing  legislation  inimical 
to  the  allied  professions.  I am  confident  if  we  had  an 
organization  in  the  U.  S.  similar  to  the  one  we  have 
here  in  Kings  and  Queens  Counties,  the  maternity  or 
no  other  harmful  bill  would  ever  pass  Congress  or 
legislators.  There  has  never  been  a bill  where  a com- 
munity of  our  size  or  larger  has  had  the  support  of 
their  legislators  as  we  have  had,  and  the  record  of 
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votes  will  prove  it.  Regarding  the  maternity  bill,  we 
had  9 congressmen,  and  only  2 of  them  voted  against 
us.  We  stood  8 to  1,  until  2 days  before  the  vote,  but 
a change  occurred  on  account  of  one  of  our  over- 
zealous  propagandists  in  Kings  CountjT  saying  too 
much. 

Should  you  ever  visit  New  York  City  I should  be 
pleased  to  show  you  our  little  office  here. 

Thanking  you  in  advance  for  copies  of  your 
Journal,  I am, 

Respectfully. 

A.  F.  LENT,  M.  D. 


HUMOROUS 

“A  little  nonsense  now  and  then, 
Is  relished  by  the  wisest  men.” 
— Anonymous. 


LL.D. 

Tommy:  What  does  LL.D.  after  a man’s  name  mean? 
Limmv:  I guess  it  means  that  he’s  a lung  and  liver  doc- 
tor.— Boston  Transcript. 


An  Expert  on  Substitutes 

“Neurasthenia,”  said  Miss  Biggums  to  her  cook.  “I 
think  we  will  have  some  chicken  croquettes  today  out  of  that 
left-over  pork  and  calves’  liver.” 

“Yes 'm. ” said  Neurasthenia,  called  ‘Teeny’  for  short. 
“An’  we  got  a little  bread  dressing  what  went  wid  the  pork, 
mum.  Shall  I make  apple  sauce  out’n  hit.  mum?” — The  Lo- 
Be-Te  News. 


THE  TIRE  SHOP  CO. 

401  Delaware  Avenue 

DISTRIBUTORS 

FIRESTONE  AND  NORWALK 
TIRES  AND  TUBES 

WE  CARRY  PHYSICIANS’  MOTOR  TAGS  Phone  495 
© © 


Heat  vs.  Cold 


IN  PNEUMONIA 


The  application  of  cold  packs  to  the  thoracic  wall 
as  a remedial  agent  in  the  treatment  of  pneumonia 
is  rapidly  being  discarded  by  practitioners. 

The  application  of  heat  is  again  in  favor  and  phy- 
sicians in  every  part  of  the  country  are  now  con- 
vinced that  the  logical,  safe  and  sane  method  of 
treating  pneumonia  includes  the  application  of  pro- 
longed moist  heat  over  the  entire  thoracic  wall. 


not  only  offers  the  best  known  method  of  continuous- 
ly applying  moist  heat  of  equable  temperature  for  a 
long  period,  with  the  advantages  attendant  upon  its 
physical  properties,  hygroscopy,  exosmosis  and  en- 
dosmosis,  but  it  offers  the  pneumonic  patient  exact- 
ly what  he  absolutely  requires — EASE  and  REST. 

When  Antiphlogistine  is  once  applied  it  can  advan- 
tageously remain  in  place  for  a long  period,  usually 
from  twelve  to  twenty-four  hours,  all  the  time  per- 
forming its  soothing  and  effective  service. 


THE  DENVER  CHEMICAL  MFG.  CO.,  NEW  YORK  CITY 


FOR 

ALL  AGES 

A complete  food  for  infants.  A re- 
liable galaetagogue.  Easily  digested 
in  stomach  disorders,  and  by  the 
aged.  Strengthens  and  invigorates 
convalescents  and  in  anaemic  and 
nervous  conditions.  An  effective  sed- 
ative served  hot.  Successfully  used 
as  X-Ray  meal  with  Barium  Sulphate. 

AVOID  IMITATIONS 
SAMPLES  PREPAID 

Horlick’s 
Malted  Milk  Co. 

RACINE,  WIS. 


THIS  IS  THE  PACKAGE 


— 

Clover  Dairy  Quality  Milk 

Clarified  and  Pasteurized 

i ' ill  U n. 

Wawa  Farms  Certified  Milk 

FOR  INFANTS 

Received  Direct  From  the  Farm  Daily 

CLOVER  DAIRY  CO. 

12th  and  Orange  Sts.  - Wilmington,  Del. 

i 

i i 
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WILLIAM  GIES 

Manufacture  and  Dealer  in 

Surgical  and  Veterinary  Instru- 
ments, Trusses,  Abdominal  Sup- 
porters, Braces,  Rubber  Qoods, 
Elastic  Belts  and  Stockings,  Artifi- 
cial Limbs  and  Noses 


Fine  Cutlery,  Grinding,  Polishing,  Nickel 
Plating  and  Repairing  of  all  kinds  of 
Instruments,  Razors  and  Shears 

209  W.  Seventh  Street 
Lady  in  Attendance  Wilmington,  Del. 

Phone:  D.  A A.  421 


Security  Trust  and  Safe  Deposit  Company 

Sixth  and  Market  Streets 


Capital,  $600,000 


Surplus  and  Profits,  $800,000 


PROTECT  YOUR  WILL.  If  you  have  not  already  done 
so,  you  should  make  your  will  at  once,  and  then  bring  it  to  us 
for  safe  keeping.  We  make  no  charge. 


The  Delaware  State  Tuberculosis  Commission 

Program  of  Activities 

FREE  DISPENSARIES 

for  the  examination  and  treatment  of  diseases  of  the  lungs,  in  Wil- 
mington: Gth  and  King  Sts.,  Tues.,  Thurs.,  Sat.,  3 to  5 P.  M.  Nurse 
in  charge:  Miss  M.  Postles. 

Milford:  Thurs.,  11  to  12  A.  M.  Nurse  in  charge:  Mrs.  A.  P. 

Beswick. 

Georgetown:  Tuesday,  2 P.  M.  Nurse  in  charge:  Miss  E.  Hazzard. 

Middletown:  Date  to  be  later  arranged. 

STAFF  OF  PHYSICIANS 

employed  throughout  the  State  to  examine  and  treat  persons  with 
tuberculosis.  The  services  of  these  physicians  may  be  obtained  free 
of  charge  bv  any  resident  of  Delaware. 

TWO  SANATORIUMS 

The  Commission  pavs  for  the  maintenance  of  consumptives  at 

HOPE  FARM  ‘ EDGEWOOD 

(White)  (Colored) 

BUREAU  OF  INFORMATION 

All  questions  pertaining  to  Tuberculosis  will  be  answered  by  com- 
municating with  the 

Office  of  the  Executive  Secretary 

6th  & King  Streets  Wilmington,  Delaware 
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“Neuralgia  and  Neuritis ” j 

says  a well-known  physician,  “are  merely  the  ‘erv  of  the  nerves’  for 
tonic  treatment  and  better  nutrition.” 

Countless  medical  men  have  learned  that  there  is  no  therapeutic  | 
agent  that  will  “answer”  this  "cry”  more  promptly  and  satisfactorily  j 
than  ' 


Gray’s  Glycerine  Tonic  Comp. 

Used  in  two  to  four  teaspoonful  doses,  three  or  four  times  a day  it 

1.  Raises  the  quality  of  the  blood, 

2.  Improves  bodily  nutrition, 

3.  Overcomes  nervous  exhaustion, 

4.  Relieves  irritability  and  pain  of  the  nerves, 

5.  Imparts  resisting  and  staying  power  to  the  nervous  system, 

6.  Restores  the  vitality  and  strength  of  the  whole  body. 

Often,  therefore,  when  all  other  remedies  fail  to  control  neuraglia 
or  neuritis,  Cray’s  Glycerine  Tonic  Comp,  will  afford  prompt  and  per- 
manent relief. 

The  Purdue  Frederick  Co.,  135  Christopher  St.,  New  York 
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THE  ST.  LOUIS  MEETING  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

The  May  meeting  of  the  American  Medical  Association 
at  St.  Louis  promises  well  toward  being  the  largest  in  at- 
tendance of  any  of  the  Association’s  sessions.  Since  the  pub- 
lication of  the  hotels  in  the  Journal  of  the  Association  in  De- 
cember, inquiries  and  reservations  are  being  made  daily.  The 
hotels  and  the  Conventions  Bureau  are  aiding  the  Committee 
in  a most  satisfactory  and  helpful  way  to  see  that  the  fellows 
are  comfortably  housed  and  accommodated.  The  A.  M.  A. 
meetings  tax  all  cities  entertaining  them  to  the  limit  of  hotel 
capacity.  Whenever  possible  a good  fellow  should  double  up 
so  that  no  one  is  left  without  comfortable  lodging. 

Reservations  should  lie  made  by  communicating  direct 
with  the  hotels.  If  satisfactory  arrangements  cannot  he  made 
in  this  way,  write  to  Doctor  Louis  II.  Behrens,  Chairman  Com- 
mittee on  Hotels,  3')25  Pine  Street,  St.  Louis,  Mo. 

Very  truly  yours, 

THOMAS  A.  HOPKINS,  M.  D. 

Chairman  Committee  on  Printing. 
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THE  RELATION  OF  THE  VETERINARIAN  TO 
PROPHYLACTIC  HUMAN  MEDICINE.  * 

By  Richard  R.  Spahr,  M.  D.,  Middletown. 



In  writing  this  paper,  our  object  is  to  acquire  a better 
understanding  between  the  physician  and  the  veterinarian. 

What  are  the  veterinarians  doing  at  the  present  time  to 
prevent  disease  among  the  human  race?  Our  attention  is  im- 
mediately brought  to  the  United  States  Bureau  of  Animal  In- 
dustry, a Bureau  that  employs  about  2,000  veterinarians  in 
its  work.  (Show  Pictures).  The  duties  of  these  veterinarians 
are  to  inspect  all  food  and  food  products  for  inter-state  ship- 
ment. The  meat  inspection  division  is  perhaps  the  most  im- 
portant to  us,  from  a prophylactic  point  of  view.  Every  animal 
slaughtered  for  human  consumption  is  given  an  ante-mortem 
and  a rigid  post-mortem  inspection.  The  number  of  establish- 
ments at  which  inspection  is  regularly  maintained,  may  for 
practical  purposes,  be  put  at  850,  and  includes  every  establish- 
ment of  importance  or  large  volume  of  business  in  the  United 
States.  In  the  last  few  years,  preceding  this  writing,  the  total 
of  cattle,  sheep,  swine,  and  goats,  given  both  ante-mortem, 
and  post-mortem  inspection  was  in  excess  of  an  average  of 
58,500,000  per  year. 

The  number  of  whole  carcasses  of  such  animals  condemned 
during  this  period  was  in  excess  of  262,000  per  year,  while 
the  number  of  parts  of  carcasses  was  much  greater.  The 
records  of  inspection  and  reinspection  of  meats  and  products, 
subsequent  to  slaughter,  shows  totals  running  into  billions  of 
pounds  annually.  The  amount  condemned  on  reinspection  on 
account  of  having  become  tainted,  rancid,  or  otherwise  unfit 
for  human  consumption,  has  approximated  18.000,000  lbs.  per 
year. 

All  animals  showing  lesions  of  anthrax,  generallized  tu- 
berculosis, blackleg,  hemorrhagic  septicemia,  pyemia,  septi- 
cemia, Texas  fever,  malignant  epizootic  catarrh,  hog  cholera, 
and  generallized  melanosis,  are  condemned  as  unfit  for  human 
consumption.  Likewise,  all  carcasses  of  animals  so  infected, 
that  consumption  of  the  meat  thereof  may  give  rise  to  meat 
poisoning,  are  condemned.  This  includes  Acute  inflammation 
of  the  lungs,  pleura,  pericardium,  peritoneum  or  meninges. 
Gangrenous  or  severe  hemmorrhagic  enteritis  or  gastritis, 

*Reail  before  the  Medical  Society  of  Delaware,  Reliobotli,  August  l(i,  1921. 
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acute  diffuse  metritis,  or  mammitis,  polyarthritis,  and  traumatic 
pericarditis.  Lesions  of  a local  character  are  dealt  with  ac- 
cordingly. 

For  example,  a carcass  showing  a tuberculous  portal 
lymph  gland  or  a medialstinal  lymph  gland  would  be  disposed 
of  by  condemning  the  affected  organs,  and  the  rest  of  the  car- 
cass would  be  passed  for  food.  Measley  pork  or  Measley  beef, 
that  is,  the  larval  stage  of  the  Tenia  Solium,  and  the  Tenium 
Marginal  of  man,  in  their  respective  hosts,  the  hogs  or  cattle. 
After  the  measles  are  removed,  the  carcasses  are  disposed  of 
by  freezing  or  pickling.  It  is  not  possible  in  a paper  of  this 
character  to  give  the  disposition  of  all  diseased  carcasses,  but 
rest  assured  that  it  is  done  as  thorough  as  possible  under 
practical  conditions.  All  carcasses  passed  are  marked  with 
a blue  stamp,  “Inspected  and  passed  U.  S.  Dept,  of  Agri- 
culture.” 

The  veterinarians  of  the  United  States  are  at  present  con- 
cerned with  the  eradication  of  tuberculosis  from  cattle,  and 
this  will  eventually  lead  to  the  eradication  among  hogs.  We 
believe  it  to  be  a known  fact  that  12%  of  all  tuberculosis 
among  the  human  race  is  caused  by  the  bovine  type  of  tubercle 
bacillus.  It  is  also  conceded  that  the  majority  of  tuberculosis 
among  children  is  caused  by  the  bovine  type  of  tuberculosis. 
A drive  to  eradicate  tuberculosis  among  cattle  is  at  present 
going  on  in  Delaware.  In  this  work,  we  ask  your  hearty 
support.  In  the  last  year  8482  cattle  were  tested  and  1232  re- 
acted to  the  tuberculin  tests.  This  means  about  14.5%.  Iu 
New  Castle  County  the  percentage  is  about  35. 

The  case  of  a farmer  client  is  recalled,  who  requested 
Dr.  Levinson  to  treat  his  bogs  that  were  supposedly  dying  of 
cholera.  But  upon  getting  the  history  and  performing  the 
post-mortems,  assured  himself  that  the  cause  was  generallized 
tuberculosis.  Knowing  that  the  hogs  were  infected  by  eating 
the  droppings  of  tubercular  cattle,  the  owner  was  advised 
to  have  bis  herd  tested.  About  two-thirds  of  the  cattle  reacted, 
lie  remarked  sometime  afterward  that  he  kept  the  milk  from 
5 cows  for  the  house  and  everyone  of  the  five  reacted.  We 
have  since  learned  that  his  wife  at  child-birth  gave  evidence  of 
generallized  tuberculosis.  The  one  child  they  have  is  thin  and 
delicate,  and  gives  one  strong  suspicions  of  tuberculosis. 

Tuberculosis  can.  and  will  be.  eradicated  among  cattle  and 
hogs  in  the  U.  X.  by  veterinarians,  if  they  secure  the  support 
and  co-operation  of  those  in  authority.  Primary  intestinal 
tuberculosis  is  comparatively  rare,  though  it  is  the  more  com- 
mon in  children,  that  is,  the  main  milk  drinkers,  but  acute 
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tuberculosis  does  not  depend  upon  an  exogenous  infection, 
however,  but  upon  an  endogenous  one,  an  auto  infection,  the 
prerequesite  being  formed  by  a tuberculous  focus  already 
present  in  the  body.  Tuberculous  peritonitis  in  over  one-half 
the  cases  is  due  to  the  bacillus  of  the  bovine  type,  that  is,  thru 
lymphogenous  paths,  in  intestine,  appendix,  or  lymph  glands. 
Holt  states  that  in  infancy  and  childhood,  infection  is  most 
prevalent  thru  the  respiratory  tract,  that  is,  as  far  as  the 
situation  of  the  primary  lesion  is  concerned.  The  greater 
majority  of  children,  however,  that  suffer  from  tuberculosis  of 
the  cervical  lymph  nodes,  thus  affected,  escape  generallized  tu- 
berculosis infection. 

Permit  me  to  make  passing  mention  of  foot-and-mouth 
disease,  or  apthous  fever.  Several  outbreaks  have  occured  in 
the  U.  S.  but  each  time  it  lias  been  stamped  out  by  the  veterin- 
arians. The  last  outbreak  occurred  in  1914,  and  within  a year 
it  was  stamped  out,  although  it  affected  22  states. 

In  all,  172,500  animals  were  slaughtered.  This  disease,  as 
you  all  know,  is  communicable  to  man,  and  is  a work  the 
veterinarians  may  well  be  proud  of.  This  disease  occurs  prac- 
tically entirely  in  cattle,  and  to  a lesser  extent  in  other  do- 
mestic animals.  In  case  of  an  epidemic  of  this  disease,  the 
economic  loss  in  stock  and  dairy  products  derived  therefrom, 
can  be  readily  appreciated.  For  man  the  chief  source  of  the 
disease  is  the  milk  of  the  affected  animals,  not  only  in  the 
raw  state,  but  also  that  which  may  be  insufficiently  cooked. 
Such  milk  differs  both  in  its  physical  and  chemical  properties 
from  the  normal.  Its  dairy  products  are  likewise  affected, 
by  the  pathogenic  agent.  Man  is,  however,  only  slightly  sus- 
ceptible, to  this  infection,  though  transmission  from  man  to 
man  can  also  occur. 

MILK:  The  diseases  of  man  transmissible  through  milk. 

Milk  may  act  as  a carrier  of  the  bacteria  or  virus  of  cer- 
tain specific  diseases  of  man.  The  most  notorius  of  these  are 
typhoid  fever,  septic  sore,  diphtheria,  scarlet  fever,  tubercu- 
losis, etc.  When  diseases  occur  and  give  evidence  of  a milk 
infection  the  source  of  supply  should  be  thoroughly  looked 
into.  Immediately,  medical  attention  is  drawn  to  the  dairy- 
man or  his  household,  and  their  illness,  sterilization  of  the  milk 
bottles,  pasteurization  of  the  milk,  and  pure  water  supply, 
which  will  greatly  reduce  the  liability  of  the  occurence  of  such 
epidemics.  Recently  some  health  authorities  have  required 
that  blood  samples  be  taken  from  dairy  employees  and  sub- 
mitted to  a Widal  to  detect  chronic  typhoid  carriers.  A few 
high  class  dairies  follow  this  plan. 
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The  general  prophylactic  measures,  outlined  in  cases  of 
anthrax  and  glanders,  noted  below,  in  reference  to  both  man 
and  beast  should  hold  good  here.  The  milk  from  infected 
cattle  is  really  unfit  for  use.  though  its  use  is  permitted  if  it 
is  thoroughly  boiled  or  sterilized.  Cream  and  butter  should 
not  be  used  at  all,  and  the  flesh  only  after  boiling. 

The  problem  of  the  serving  and  proper  handling  of  milk 
with  special  reference  to  that  used  as  the  all-important  infant 
food,  second  only  to  that  of  the  mother,  should  be  to  every 
practitioner  a problem  of  intelligent  interest  and  effort.  In 
rural  districts,  generally,  especially  where  state  laws  govern- 
ing same  do  not  exist,  or  if  so,  are  not  adequately  enforced, 
the  hazards  that  are  run.  the  dangers  unseen,  and  the  ignor- 
ance and  carelessness  exhibited  are  almost  appalling. 

As  far  as  the  further  handling  of  milk  is  concerned,  as 
it  wends  its  uncertain  way  toward  the  ultimate  consumer, 
that  is.  the  adult  or  infant,  and  the  lack  of  care  it  receives  in 
many  homes,  is.  of  course,  .iust  as  marked  in  urban  as  in 
rural  districts.  On  the  other  hand,  to  my  personal  knowledge, 
there  are  intelligent  and  conscientious  farmers  who  are  pro- 
ducing and  handling  milk  which  for  all  practical  purposes  is 
both  pure  and  safe  enough,  as  regards  its  source  and  likewise 
its  transportation.  Without  a dependent  or  fairly  large  amount 
of  capital  it  is  almost  impossible  to  reach  or  approach  the 
ideal.  How  and  why  some  babies  apparently  thrive  on  cows’ 
milk  which  receives  practically  no  care  at  all.  is  not  deroga- 
tory to  the  claims  set  forth  above,  but  in  spite  of  them. 

Milk  from  the  udder  of  a healthy  cow,  contains  few  bac- 
teria, particularly  if  the  first,  second  or  third  .jets  from  each- 
teat  are  discarded.  Bacteria  contamination  occurs  during  the 
milking,  while  it  remains  in  the  stable,  and  further  contamina- 
tion to  the  milk  occurs  in  its  further  course  to  the  consumer. 
The  production  and  care  of  good  milk  depend  upon  care  taken 
to  prevent  dust  (bacteria  laden)  from  getting  into  it.  and  the 
maintaining  of  a low  temperature  after  it  is  drawn.  The  im- 
portant sources  of  milk  contamination  in  the  order  named  and 
proved  by  adequate  tests  are — (a)  exposure  to  air  in  the 
stable,  (b)  pouring  of  milk,  (c)  eomtamination  from  utensils, 
(d)  contamination  from  cow’s  udder  and  body,  (e)  lack  of  use 
of  the  small-top  pail,  (f  )Hies,  (g)  dirt,  that  is  hair,  hay 
or  straw,  saw-dust.  etc. 

Adequate  rules  for  the  producer,  governing  the  buildings 
and  barn  yards,  milkers,  and  containers,  animals,  and  water 
supply,  etc.  have  been  promulgated.  In  addition  to  the  Na- 
tional or  State  authorities,  local  boards  of  health,  and  the  in- 


6 


DELAWARE  STATE  MEDICAL  JOURNAL. 


terested  and  conscientious  producer,  it  is  up  to  the  general 
practitioner,  for  the  benefit  of  those  patients  who  come  under 
his  care  from  time  to  time,  where  milk  is  the  only  or  chief 
article  of  diet,  to  acquaint  himself  with  the  source  and  handling 
thereof,  if  this  be  at  all  possible  or  practicable. 

Some  suggestions  as  to  how  the  veterinarians  can  help 
Delaware  if  given  the  chance,  may  be  in  order  here.  Laws 
should  be  passed  and  enforced,  making  it  necessary  that  every 
animal  slaughtered  and  sold  for  human  consumption  should 
have  an  ante-mortem  and  a post-mortem  inspection.  At  the 
present  time  a man  may  slaughter  an  animal,  eviscerate  it, 
dress  it,  and  remove  all  lesions  of  disease,  and  ship  it  into 
Wilmington,  and  it  is  sold  for  human  consumption.  Although 
Wilmington  has  a meat  inspector  (not  a veterinarian)  you 
can  readily  see  that  not  having  seen  the  viscera  he  certainly 
has  a poor  chance  to  detect  a diseased  carcass. 

We  would  suggest  a bureau  of  meat  and  milk  inspection 
with  a public  abbatoir  where  cattle  can  be  slaughtered  subject 
to  inspection  by  a veterinarian  accustomed  to  this  work.  Such 
a bureau  would  take  care  of  the  sanitation  of  the  meat  shops 
and  their  wares.  It  would  prevent  the  sale  of  cat  for  rabbit 
and  goat  for  sheep.  In  regard  to  milk,  the  source  of  supply 
should  be  looked  into,  the  health  of  the  man  doing  the  milking. 
Until  our  farms  are  in  a better  sanitary  condition,  regardless 
of  whether  the  cattle  have  been  tuberculin  tested,  the  milk 
should  be  pasteurized.  The  fact  that  a cow  has  been-  tuber- 
culin tested  is  not  sufficient  indication  that  the  milk  is  fit  for 
human  consumption.  The  only  milk  fit  for  human  consump- 
tion in  a raw  state  is  certified  milk,  that  is  where  the  dairy  is 
inspected  once  a month  as  to  cleanliness;  the  men  doing  the 
milking  must  be  free  from  disease;  milk  buckets  with  a small 
top  must  be  used ; the  bacterial  count  must  not  be  over  10.000 
and  these  must  not  be  of  a pathogenic  nature.  In  our  opinion 
all  of  the  milk  should  be  pasteurized. 

ANTHRAX:  The  source  of  infection  for  man  is  exclusive- 
ly the  animal  infected  bv  anthrax.  Thus  cattle  dealers, 
butchers,  skin  dealers,  as  well  as  furriers,  tanners,  brush  mak- 
ers. etc.,  are  subject  to  the  disease.  Fortunately,  however, 
man  is  much  less  susceptible  than  the  animal.  Immunity,  too, 
is  not  conferred  by  an  attack.  The  skin  is  the  main  avenue 
of  infection.  Though  intestinal  anthrax  can  occur  as  well  as 
pulmonary.  The  intestinal  anthrax  being  far  more  rare  in 
man,  than  in  animals,  and  can  only  occur  by  using  milk  from 
infected  animals  or  cheese  and  butter,  or  meat  derived  there- 
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from.  (Spores,  however,  are  not  damaged  by  the  gastric 
juice.) 

An  animal  dying  of  anthrax  should  be  cremated,  if  im- 
practicable then  buried,  in  a deep  hole  being  covered  with  lime 
or  petroleum,  and  6 feet  of  earth,  at  least.  Proper  disin- 
fection of  its  stable,  handling  of  its  manure,  and  isolation  of 
its  pasture  land  need  not  be  explained  here. 

GLANDERS:  In  transmission  of  this  disease  to  man,  the 
virus  is  generally  located  in  the  nasal  secretions  or  the  “farcy 
buds”  of  the  diseased  animals.  Fortunately  this  disease  is 
rare  in  man,  tho  the  writer,  while  an  interne  in  the  Pennsyl- 
vania Hospital,  Philadelphia,  had  on  his  service,  a case  of 
glanders,  this  particular  patient  having  worked  in  a local 
stable.  The  bacillus  like  that  of  anthrax  with  its  spore  form 
is  particularly  resistent  to  external  influences.  The  affected 
horse  is  the  chief  source  of  infection  for  man,  and  the  symp- 
toms thereof,  should  be  known  to  the  practical  physician. 
Acute  glanders  is  more  frequent  in  mules,  as  the  disease  in 
horses  tends  to  chronicity. 

A case  in  which  Dr.  Eves,  a veterinarian,  was  called,  is 
in  point.  He  was  called  to  see  an  outbreak  of  a disease  among 
horses  on  a certain  farm.  The  disease  was  diagnosed  and  con- 
firmed as  glanders.  During  the  visit  the  veterinarian  learned 
that  a man  died  at  the  farm  a few  days  previous.  Upon 
getting  the  symptoms  the  doctor  felt  assured  that  the  man 
had  died  of  glanders.  The  physician  had  diagnosed  the  cause 
of  death  as  erysipelas.  The  Board  of  Health  took  charge  and 
the  premises  were  thoroughly  disinfected.  The  paper  on  the 
walls  was  removed  in  the  sick  room,  and  burned.  All  the 
horses  were  tested,  and  the  outbreak  was  cleaned  up,  prevent- 
ing its  speard  among  man  and  beast. 

TYPHOID  FEVER:  Actual  typhoid  does  not  exist  in  ani- 
mals. As  is  well  known,  the  primary  or  most  probable  port 
of  entrance  is  the  digestive  tract,  and  the  primary  source  of 
infection  is  formed  by  the  bacteria  contained  in  the  stools  of 
the  typhoid  patient.  Water,  of  course,  being  the  main  dis- 
tributor of  the  pathogenic  organism,  the  means  whereby  this 
takes  place,  and  the  general  principles  of  hygiene  and  public 
health,  whether  applied  to  city,  town,  or  farm,  need  not  be 
outlined  here.  It  still  remains  a source  of  wonder,  and  “food 
for  thought”  to  the  writer,  why  typhoid  is  not  still  present  in 
mild  or  severe  epidemics,  in  the  rural  districts,  both  town  and 
country,  with  no  sewage,  surface  drainage,  wells  located  near 
privies  and  barnyards,  often  no  cess  pools  constructed,  etc. 
When  such  a condition  in  the  districts  does  occur,  the  use  of 
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the  typhoid  and  para-typhoid  vaccine  it  is  to  be  hoped  and 
urged,  will  in  the  future  be  applied  as  in  the  past,  (except  in 
those  districts  where  ignorant  prejudice  damns  every  good 
work.) 

The  small  pox  vaccine  has  been  used  universally  either 
voluntarily  or  by  compulsion,  and  also  the  value  of  the  former, 
that  is  typhoid  vaccine,  has  been  amply  demonstrated  in  the 
Army  and  Navy  during  the  late  war,  as  opposed  to  the  most 
tragic  history  of  the  Spanish-American  War. 

TRICHINOSIS,  that  is,  of  the  round  worm  or  nematode 
class,  appear  in  two  forms,  intestinal  and  muscular  generally 
acquired  in  humans  through  eating  affected  pork,  (improperly 
prepared).  The  embryos  after  being  set  free,  soon  after  their 
birth,  begin  to  travel  to  the  voluntary  muscles,  namely,  those 
of  the  larynx,  throat,  diaphragm,  and  intercostals,  and  the 
biceps.  Swine  are  pre-eminently  subject  to  Trichinosis  be- 
ing infected  from  the  faeces  of  human  beings  or  other  swine, 
or  ingesting  the  flesh  of  other  animals.  The  waste  from 
slaughter  houses  as  food  for  pigs,  being  at  times  the  source 
of  infection.  All  foods  containing  pig  meat,  therefore,  should 
be  thoroughly  cooked,  neither  ham  nor  pork  sausages  should 
ever  be  eaten  raw.  The  same  applies  in  the  prevention  of  the 
similar  affections,  that  is.  those  constituting  helmenthiasis. 

HYDROPHOBIA,  as  is  well  known,  may  occur  in  prac- 
tically any  animal  as  well  as  in  the  dog.  The  long  incuba- 
tion period,  even  in  animals,  permitting  the  transportation  of 
the  infection  to  a distant  point,  thus  apparently  clouding  the 
source  at  this  latter  place,  increases  the  management  difficulties 
at  times.  It  so  happens  that  dogs  are  responsible  for  the  trans- 
mission of  the  infection,  to  man  in  nine-tenths  of  the  cases.  Its 
pathogenesis  need  not  be  out-lined  here. 

In  conclusion,  let  us  state  that  the  veterinarian  does  not 
desire  for  the  profession  a charitably  bestowed  status  that 
has  not  been  earned,  nor  a scientific  fellowship  of  which  he 
is  not  worthy,  but  an  opportunity  given  by  the  medical  pro- 
fession to  demonstrate  his  willingness  to  help  Humanity,  as 
well  as  the  Dumb  Animal. 


She  Knew  the  Symptoms 

“Madam,”  announced  the  new  maid,  “your  husband  is 
lying  unconscious  in  the  reception  hall  with  a large  box  beside 
him  and  crushing  a paper  in  his  hand.” 

“Ah,”  cried  the  mistress  in  ecstasy,  “my  new  hat  has 
come!” — Houston  Post. 
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| THE  BASES  OF  SO-CALLED  NEURASTHENIC 

STATES. 

By  Tom  A.  Williams,  M.  D.,  Washington,  D.  C. 

Lecturer  on  Nervous  and  Mental  Diseases,  Howard 
| Univ.,  Wash.,  I).  C.  Corres.  Mem.  Sec.  Xourol,  et  Sec. 
j Phyehol.  of  Paris,  Memb.  National  Acad,  of  Medicine 
| of  Rio  de  Janeiro,  etc.  Neurologist  to  Freedmen’s  IIos- 
• pital  and  Epiphany  Dispensary. 




The  physician  who  understands  the  true  meaning  of  diag- 
nosis knows  that  merely  to  label  a patient  with  the  somewhat 
opprobrious  term  “neurasthenic”  is  by  no  means  sufficient. 
He  must  first  find  the  process  in  the  patient’s  body  or  mind 
responsible  for  his  symptoms. 

That  the  ways  by  which  persons  become  neuasthenic  are 
numerous  may  Ik*  shown  by  a brief  mention  of  cases  coming 
under  attention,  the  majority  of  these  cases  manifesting  the 
usual  symptoms  of  exhaustion,  inability  to  concentrate,  lassi- 
tude, insomnia,  and  other  typical  sensations. 

A man  of  forty-five,  sent  by  his  physician,  too  neurasthenic 
to  go  to  business,  had  been  adjudged  agoraphobic,  a correct 
designation;  but  examination  showed  that  the  agoraphobia 
had  been  reached  thru  a different  process  than  the  more 
familiar  ones  caused  by  obsessions.  His  asthenia  was  based 
on  an  actual  physical  state,  a depletion  of  the  glandular  secre- 
tions. 

In  another  instance  low  blood  pressure  or  lack  of  adrenal 
output  was  found  to  lx*  the  cause;  in  another  hyperproteosis 
with  raised  blood  pressure;  in  another,  that  of  a stenographer, 
a gnawing  pain  in  neck  and  shoulders,  hitherto  unaccounted 
for,  was  found  to  rest  upon  so  simple  a matter  as  faulty  posture 
at  the  keyboard;  in  still  another  case,  migraine  headche  had 
been  entirely  ignored  as  the  genotic  factor,  but  yielded  readily 
to  treatment.  A woman  of  forty,  having  a severe  pain  in 
back  and  lower  limb,  was  sent  with  a diagnosis  which  implied 
a psycho-neurosis,  that  is,  an  unconscious  defense  in  order  to 
evade  disagreeable  work.  There  was  found,  however,  a very 
definite  .radiculitis  arising  from  an  old  infection.  A young 
woman  diagnosed  as  neurasthenic,  and  in  this  belief  urged  to 
continued  exertion  in  spite  of  extreme  asthenia,  was  shown 
upon  examination  to  lie  suffering  from  brain  tumor.  A case 
of  nocturnal  incontinence,  for  which  psychotherapy  had  failed 
proved  to  be  in  need  of  treatment  for  vagatoma. 
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In  each  of  these  eases,  sent  to  me  as  neurasthenic,  and  un- 
successfully treated,  with  the  usual  tonics  and  rest  cures,  I 
found  some  physiological  cause  which  responded  quickly  to 
the  proper  remedies. 

In  other  cases  the  psychic  factors  were  the  all  important. 

Social  maladjustments,  proved  to  be  the  cause  of  a young 
woman’s  long-continued  asthenia.  An  actor,  unable  to  per- 
form or  remember  his  lines,  supposedly  because  of  a neuras- 
thenic condition,  was  found  to  be  suffering  from  a phobia  in- 
duced by  an  unfavorable  criticism.  Jealousy  was  responsible 
for  a similar  condition  in  another.  A young  woman  suffering 
for  many  years  from  an  intense  fear  of  being  alone  had  spent 
four  months  with  a psycho-analyst,  who  tried  quite  without 
success  to  discover  the  “repression”  or  unfulfilled  “wishes 
existing  in  the  unconscious,”  which  would  account  for  her 
trouble.  In  reality  she  was  suffering  from  a definite  con- 
scious fear  based  not  on  any  repressions  whatsoever.  Only  by 
dealing  directly  with  the  fear  itself — by  rational  methods  of 
persuasion,  has  her  case  been  improved. 

Other  causes  of  a neurasthenic  condition,  are  focal  in- 
fection, latent  tuberculosis,  the  less  realized  metabolic  dis- 
turbances, perhaps  hypovitaminosis,  the  mild  cardropathies, 
dispitutarism  and  other  ondresrinopathics,  upon  which  I have 
scarcely  touched. 

The  milder  cases  of  cyclothymia  are  often  injudiciously 
treated  with  strychnine  and  other  tonics,  when  opotherapy 
is  needed. 

I should  mention  the  false  neurasthenics  in  which  direct 
imagination  is  the  causative  agent  as  distinguished  from  the 
psyehogenetic  cases  already  cited  in  which  mental  preposses- 
sions, such  as  anxiety,  hate,  fear,  etc.,  produce  disadaptations. 

A word  should  be  said  concerning  the  much  cited  garrul- 
ousness of  neurasthenics  commonly  attributed  to  self  love. 
It  is  in  fact,  however,  only  the  desire  to  understand  and  inter- 
pret discomforts  with  the  very  practical  object  of  getting  rid 
of  them.  A wise  doctor  will  know  how  to  curtail  all  but  the 
essentials. 

In  some  so-called  neurasthenics  the  chief  complaint  is  of 
uneasy  sensations  in  chest,  abdomen  or  pel  vis.  These  are  often 
erroneously  attributed  to  the  imagination,  the  mechanism  be- 
ing supposedly  a conversion  or  transference  of  mental  distress 
to  some  region  of  the  body.  Between  the  emotional  conse- 
quences of  local  uneasiness  and  the  physical  consequence  of 
emotion  the  greatest  expertness  is  required  to  differentiate. 

It  should  be  remembered  too  that  the  emotional  drama 


.JANUARY,  FEBRUARY.  MARCH 


11 


itself  is  unimportant.  To  discover  the  actor  who  performs  it, 
whether  the  heart,  the  thyroid  gland,  a micro-organism  or  a 
wrong  way  of  thinking  is  our  chief  concern.  We  must  not 
forget,  however,  that  the  neurasthenic  state  is  not  always 
concurrent  upon  these  conditions.  In  this  as  in  other  things 
the  individual  factor  plays  a part. 

It  may  be  seen  even  from  this  brief  sketch  that  the  phy- 
sician’s first  duty  is  to  discover  which  one  of  many  causes 
may  be  the  determinant  in  a given  case,  and  it  is  to  be  hoped 
that  the  time  is  near  at  hand  when  the  superficial  and  inade- 
quate diagnosis  of  nerve  exhaustion  with  its  reprehensible 
title,  neurasthenia,  will  be  abandoned. 




| INDICATIONS  FOR  NASAL  SUBMUCOUS  RESEC-  j 
TIONS  IN  THE  AIR  SERVICE.* 

By  William  F.  Bonner,  M.  D.,  Wilmington,  Del.  1 

to-  «%> 

The  main  reason  for  this  paper  is  a plea  for  the  complete 
removal  of  the  deformity  of  the  septum,  so  as  to  take  away 
the  occlusion  or  to  remedy  the  conditions  secondary  to  the 
deflections.  It  is  not  only  very  annoying  to  the  patient  to  have 
two  or  three  operations,  when  one  should  have  sufficed;  but 
each  succeeding  operation  is  more  difficult,  because  of  ad- 
hesions. and  the  difficulty  of  stripping  two  adherent  layers 
of  mucous  membrane  apart  to  permit  proper  dissection.  I 
am  not  an  adherent  of  the  type  of  submucous  resection,  that 
requires  a complete  removal  of  the  vomer  in  every  ease;  but 
I do  believe  in  the  obliteration  of  the  deformity  in  the  first 
operation.  The  old  crushing  or  cutting  operation  did  not  re- 
move the  occlusion,  but  sometimes  transferred  it  to  the  other 
nostril ; and  a submucous  done  afterwards  was  much  more 
difficult. 

Ordinarily  t lie  indications  for  submucous  resections  are 
the  nasal  occlusions;  and  for  the  treatment  of  conditions  that 
may  be  secondary  to  a deflected  septum,  such  as  chronic 
catarrhal  otitis  media,  chronic  purulent  otitis  media,  anosmia 
or  loss  of  smell,  and  occasionally  for  recurrent  attacks  of 
sinusitis. 

In  the  Air  Service,  I think  that  even  a moderately  de- 
flected septum  should  be  operated  upon;  because  even  a slight 
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ascent  is  sufficient  to  cause  the  turbinates  to  swell  and  thus 
favor  an  occlusion ; and  the  noise  of  the  motor  causes  such  a 
strain  on  the  ear,  that  every  effort  should  be  made  to  con- 
serve the  hearing. 

The  following  statistics  regarding  deflected  septum  for 
the  1920  were  kindly  furnished  by  Colonel  Albert  E.  Truby, 
M.  C.  U.  S.  Army,  Chief  Surgeon,  Air  Service : — 

“Total  examined,  3500,  53  men  had  deflections  needing 
operation,  1.2%. 

“Civilian  applicants  for  appointment  as  cadets,  232,  de- 
viated septum,  14,  6%. 

“Enlisted  applicants  for  appointment  as  cadets,  640,  de- 
viated septum,  9,  1.4%. 

“Applicants  for  commission  in  the  Air  Service,  Regular 
Army,  1138,  septum  14,'  1.2%. 

“Semi-annual  examination  of  qualified  fliers,  1236,  de- 
flected septum,  13,  1%. 

“All  other  examinations,  253,  deflected  septum.  3,  1.1%. 

“Any  septum  of  sufficient  degree  to  obstruct  breathing 
is  a cause  for  disqualification  until  removed  by  operation.” 

At  Kelly  Field  at  first,  the  nasal  operations  were  mostly 
confined  to  those  who  were  referred  by  the  Robert  B.  Green 
Memorial  Aviation  Examining  Unit.  They  were  usually  sent 
by  Captain  Robert  Hunter  (afterwards  major).  These  were 
the  men  from  the  field,  who  took  the  examination,  and  civilians 
referred  by  him,  who  could  not  pay  for  the  operation.  Later 
on  noticing  that  a number  of  cadets,  who  reported  for  treat- 
ment had  septal  deformities;  I had  a conference  with  Major 
J.  W.  Sherwood,  the  Post  Surgeon,  and  Major  Burrell,  the 
Flight  Commander,  and  made  arrangements  to  have  all  the 
cadets  sent  to  me  for  a complete  examination  of  the  eye,  ear, 
nose  and  throat.  These  men  had  been  examined  by  Aviation 
Examining  Units  in  all  parts  of  the  United  States.  I dis- 
covered many  septal  conditions,  ranging  from  small  irregu- 
larities to  complete  nasal  occlusion : the  amount  of  defect  de- 
pending on  the  temperament  of  the  original  examiner. 

I was  usually  put  on  examining  boards  for  rating  enlisted 
men  for  aviation  mechanics.  I did  submucous  resections  only 
on  those  men  who  had  nasal  occlusion  or  bad  defects  in  hear- 
ing associated  with  a deflected  septum.  When  on  the  Over-Sea 
Examining  Board.  I found  so  many  deflections,  that  the  C.  O. 
of  the  Field  complained  that  I was  holding  up  too  many 
men.  Later  on  I was  justified  in  my  opinion  by  the  regula- 
tion that  permitted  non-flying  officers  to  take  training  for 
flying.  This  regulation  permitted  the  waiving  of  some  minor 


JANUARY,  FEBRUARY,  MARCH 


13 


defect;  just  what  constituted  a minor  defect  I was  never  able 
to  discover. 

When  on  the  Robert  B.  Green  Memorial  Aviation  Exam- 
ining' Unit,  I was  appointed  consulting  oto-laryngologist  by 
Major  Bartholomew,  the  Post  Surgeon  of  Brooks  Field ; and 
thus  had  the  pleasure  of  requiring  an  operation  and  making 
sure  that  it  was  done.  1 had  the  same  privilege  at  Post  Field, 
as  I was  on  the  Examining  Unit  and  had  charge  of  the  eye, 
ear,  nose  and  throat  in  the  hospital.  Later  on  when  in  the 
Flight  Surgeon’s  Department.  I found  time  occasionally  to  do 
a resection.  The  greatest  demand  for  these  operations  came 
after  the  armistice;  and  the  men  realized  that  when  they  be- 
came civilians  that  they  would  have  to  pay  far  all  operative 
work.  Unfortunately  for  these  poor  chaps,  the  Surgeon  Gen- 
eral passed  a regulation  forbidding  all  operations  except  those 
that  were  absolutely  necessary. 

I cite  the  following  cases  to  prove  my  plea : 

A J , Sergeant  First  Class,  in  taking  the  ex- 

amintion  for  the  balloon  service,  was  recommended  to  me  for 
submucous  resection.  lie  gave  the  history  of  having  had  some 
crushing  operation  done  on  his  septum  ten  years  previously. 
He  had  an  S-shaped  septum;  and  in  dissecting  away  the 
perichondrium  and  the  periosteum:  I found  the  worst  inter- 
mingling of  cartilage,  mucous  membrane  and  bone  I have  ever 
seen  in  a patient.  I warned  him  that  he  would  have  a per- 
foration and  he  did  have  a small  one  following  the  operation. 

2nd  Lt.  >J , in  taking  the  flight-surgeons’  examin- 

ation, complained  that  he  had  difficulty  in  breathing  while 
Hying.  On  looking  in  his  nose  1 found  that  he  had  a deflected 
septum.  When  I suggested  a submucous,  he  stated  that  he 
had  had  two  done  already  and  had  obtained  no  relief  I did 
the  operation  and  removed  what  I thought  was  sufficient  carti- 
lage to  give  relief.  Next  morning  on  examining  the  nose.  I 
found  that  what  little  cartilage  was  left  had  curled;  so  I re- 
moved it  down  to  the  tip  of  the  nose  and  then  he  had  good 
breathing  space. 

Captain  J M.  C.  complained  that  when  he  made 

a flight,  he  had  difficulty  in  breathing  through  his  nose.  lie 
had  had  a spur  sawed  out  of  the  right  nostril  eight  years  be- 
fore. Examination  of  his  nose  showed  a deflection  to  the  right 
and  numerous  adhesions  to  the  middle  turbinate.  A submu- 
cous was  done  which  gave  him  great  relief  and  he  obtained  a 
month’s  leave  of  absence,  which  pleased  him  more. 
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iWHAT  IS  LEGITIMATE  MEDICAL  CHARITY? 

Bv  Edward  H.  Ochsner,  B.S.,  M.D.,  F.A.CjS., 

Attending  Surgeon,  Augustana  Hospital. 

© 

The  problem  of  medical  charities  is  very  much  larger  than 
most  of  us  are  prone  to  think.  Medicine  touches  practically 
every  individual  during  some  time  of  his  life,  and  the  rami- 
fications of  medical  charities  in  a country  like  ours  are  very 
extensive  and  have  a much  deeper  and  much  more  profound 
influence  upon  the  progress  of  civilization  than  we  are  likely 
to  think  when  the  problem  is  superficially  examined. 

Legitimate  medical  charity  has,  of  course,  its  converse,  ille- 
gitimate medical  charity. 

Before  I go  on,  I want  to  emphasize  the  following  state- 
ment : There  is  not  too  much  medical  charity  in  Chicago. 

The  complaint  that  1 wish  to  make,  and  the  complaint  that 
physicians  generally  make  is  that  much  of  the  energy  which 
should  be  devoted  to  legitimate  medical  charity  is  devoted 
to  illegitimate  medical  charity.  There  are  some  farms  of 
medical  charity  that  are  very  beneficial  and  there  are  some 
that  are  very  detrimental. 

This  is  the  age  of  standardization.  We  have  now  stand- 
ardized medical  colleges.  We  have  standardized  surgeons.  We 
are  soon  to  have  standardized  hospitals  all  over  this  country. 
And  one  of  the  medical  journals  recently  reported  that  the 
lay  Health  Commissioner  of  the  City  of  Detroit  is  making 
strenuous  efforts  to  standardize  the  stomachs  of  the  citizens 
of  that  city.  In  view  of  this  tendency  of  standardization,  it 
occurred  to  me  some  time  ago  that  it  might  be  a good  idea 
to  standardize  some  of  our  charities;  to  set  up  certain  criterions 
to  which  our  charitable  institutions  must  conform  if  we  are  to 
consider  them  legitimate. 

We  should  oppose  all  medical  charities  which  do  not  come 
up  to  such  legitimate  standards.  One  of  the  minor  difficulties 
in  medical  charities  is  a duplication  of  effort.  Medical  chari- 
ties in  order  to  be  sanctioned  must  be  honest:  they  must  be 
efficient,  and  they  should  be  adequate.  In  order  that  they  may 
be  adequate,  they  must  be  economically  administered.  There 
never  is  enough  money  to  go  around  for  all  the  needs  of  medi- 
cal charities,  and  if  a charitable  institution  spends  .$100  on  a 
patient  where  $50  would  answer  the  purpose  just  as  well, 
that  institution  verges  on  illegitimate  charity. 

Some  years  ago  I had  a discussion  with  the  President  of 
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a Board  of  Hospital  Trustees  in  reference  to  an  addition  to  a 
hospital.  This  president  showed  me  the  drawings  of  the  pro- 
posed addition,  and  the  objection  that  I made  wras  this:  “You 
are  going  to  spend  $3,000  per  bed.  where  you  should  spend 
only  $1500  and  thus  have  two  times  as  many  beds  available.” 
The  Board  of  Trustees  did  not  take  my  advice;  they  built  the 
addition  on  the  $3,000  per  bed  basis.  It  was  not  nearly  so 
efficient,  a hospital  as  it  would  have  been  if  it  had  been  built 
on  the  $1500  basis.  As  a result,  they  have  been  able  to  care 
for  only  half  the  number  of  patients  they  should  have  cared 
for,  because  they  put  a great  many  useless  things  into  their 
hospital  which  increased  the  per  capita  cost  of  maintenance. 
The  people  who  did  that  did  not  do  what  they  should  have 
done  for  the  City  of  Chicago  and  the  poor  of  Chicago. 

Duplication  of  effort  increases  overhead  charges.  Let  me 
just  illustrate  the  administration  of  charity  in  Chicago.  The 
county  is  doing  a part  of  it  and  the  city  is  doing  a part  of  it; 
with  duplication  of  effort  we  increase  the  expense,  and  give 
opportunity  on  the  part  of  those  who  are  seeking  charity  ille- 
gitimately to  use  the  city  when  they  are  through  with  the 
county,  or  the  county  when  they  are  through  with  the  city. 
Chicago  would  be  very  much  better  off  if  the  County  Agent  ’s 
Office,  the  Department  of  Public  Welfare  under  the  County 
and  the  Department  of  Public  Welfare  under  the  City  were 
consolidated.  It  would  be  better  off  with  the  Cook  County 
Hospital,  the  Iroquois  Hospital,  the  Contagious  Hospital  and 
the  Smallpox  Hospital  all  under  one  head.  I simply  use  this 
illustration  for  the  sake  of  making  clear  the  point  which  I 
wish  to  make. 

We  must  approach  this  problem  of  medical  charities  from 
the  widest  possible  angle.  We  must  look  upon  it  not  as  to  the 
effect  upon  one  group  or  another  of  the  citizens,  except  as  the 
effect  upon  such  group  might  injure  or  benefit  society  in 
general. 

In  our  consideration  of  medical  charities,  however,  we 
must  be  very  careful  not  to  retard  progress  in  any  department 
of  legitimate  human  endeavor. 

Next  to  stability  of  government,  honesty  of  administra- 
tion. and  general  intelligence  of  the  people,  the  welfare  of  a 
nation  depends  more  upon  the  quality  of  medical  service  which 
is  rendered  to  its  citizens  than  upon  any  other  one  thing. 

The  longevity,  health,  efficiency  and  happiness  of  a people 
depends  more  upon  the  integrity,  ability  and  industry  of  the 
medical  profession  than  upon  anything  else. 

In  our  administration  of  medical  charities,  we  must  be 
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very  careful  not  to  seriously  injure  the  medical  profession, 
because  if  we  do  we  will  injure  medical  progress,  and  if  we 
injure  medical  progress  every  citizen  in  the  country  will  suffer 
sooner  or  later. 

Medical  progress  has  been  stupendous  in  the  last  70  years. 
I doubt  whether  there  is  any  department  of  human  endeavor 
that  has  made  greater  progress  during  this  time  than  has 
scientific  medicine.  This  is  reflected  by  the  following  statis- 
tics: In  1851,  the  average  length  of  life  in  the  city  of  Chicago 
was  35.3  years.  Today  the  average  life  expectancy  of  every 
child  born  in  the  city  of  Chicago  is  over  50  years,  or  an  in- 
crease of  something  like  40  per  cent.  And  this  increase  is  due 
almost  exclusively  to  medical  advance,  because  it  is  the  medi- 
cal men  who  have  indicated  progress  and  its  direction. 

Has  it  ever  occurred  to  you  that  there  is  no  other  group 
of  people  in  this  country  who  are  striving  so  earnestly  to 
make  their  profession  unnecessary  as  is  the  medical  profes- 
sion? Do  you  realize  that  the  building  of  the  Chicago  Drain- 
age Canal  has  literally  taken  millions  of  dollars  out  of  the 
pockets  of  the  practitioners  of  medicine  in  Chicago?  And  yet 
medical  men  were  the  first  who  suggested  and  first  who  worked 
for  the  construction  of  the  Drainage  Canal.  When  I came  to 
Chicago  in  1891.  there  was  scarcely  a doctor  in  the  city  but  had 
from  two  to  five  typhoid  fever  cases  on  his  hands  all  the  time. 
Today  there  is  not  a doctor  in  Chicago  who  is  caring  for  five 
typhoid  fever  cases. 

We  should  still  devote  our  chief  attention  and  especially 
the  lay  part  of  our  population  should  devote  its  chief  atten- 
tion, to  the  prevention  of  diseases  rather  than  their  cure.  That 
is  the  great  field  to  which  women’s  organizations  can  give  tre- 
mendous impetus.  1 am  not  going  to  dwell  upon  this  further, 
because  I came  across  a little  poem  the  other  day  that  em- 
phasizes this  point  much  more  forcibly  than  any  lengthy  argu- 
ment which  I might  submit  : 

’Twas  a dangerous  cliff  as  they  freely  confessed, 

Though  to  walk  near  its  crest  was  so  pleasant; 

But  over  its  terrible  edge  there  had  slipped 
A duke,  and  full  many  a peasant; 

So  the  people  said  something  would  have  to  be  done. 

But  their  projects  did  not  all  tally. 

Some  said:  “Put  a fence  round  the  edge  of  the  cliff;” 
Some:  “An  ambulance  down  in  the  valley.” 

But  the  cry  for  the  ambulance  carried  the  day. 

For  it  spread  through  the  neighboring  city; 
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A fence' 'may  be  useful  ox1  not,  it  is  true, 

But  each  heart  became  brimful  of  pity 
For  those  who  slipped  over  the  dangerous  cliff; 

And  the  dwellers  in  highway  and  valley 
Gave  pounds  and  gave  pence  not  to  put  up  a fence, 

But  an  ambulance  down  in  the  valley. 

For  the  cliff  is  all  right  if  you  Ye  careful,  they  said, 

And  if  folks  even  slip  and  a.re  dropping, 

It  isn’t  the  slipping  that  hurts  them  so  much 

As  the  shock  down  below — when  they’re  stopping. 

" So  day  after  day,  as  these  mishaps  occurred, 

Quick  forth  would  these  rescuers  rally, 

To  pick  up  the  victims  who  fell  off  the  cliff 
With  their  ambulance  down  in  the  valley. 

Better  keep  them  all  well  than  cure  them  when  sick, 

For  the  results  of  experience  are  thrilling, 

To  cure  up  the  sick  is  good,  but  it’s  better 
To  prevent  the  people  from  illing. 

Better  stop  the  cause  and  source  of  infection 
Than  add  more  men  to  death’s  rally; 

Better  put  a strong  fence  at  the  top  of  the  cliff 
Than  an  ambulance  down  in  the  valley. 

The  medical  profession  should  be  supported  in  its  effort 
to  prevent  disease.  Consequently,  our  greatest  effort  should 
be  in  prevention,  not  in  palliation.  A good  many  of  the 
schemes  which  are  being  advocated  at  the  present  time  are 
simply  palliatives,  and  I would  not  give  my  support,  my  energy 
or  my  money  for  one  minute  and  you  ought  not  to — to  pallia- 
tive schemes  when  prevention  demands  all  of  our  energy  and 
all  our  efforts. 

Further,  we  should  not  support  schemes  which  pauperize 
the  public  or  destroy  self-respect.  I am  very  sorry  to  say  that 
some  of  our  medical  charities  destroy  self-respect. 

Bet  me  read  you  one  illustration:  Four  months  ago  the 
wife  of  a public  school  teacher  came  to  me  with  the  follow- 
ing story:  About  six  months  previous  she  had  gone  to  one 
of  our  largest  quasi-public  hospitals  to  be  confined,  because 
this  hospital  was  under  the  management  of  a religious  organ- 
ization of  which  she  had  been  a member  since  childhood.  Dur- 
ing her  stay  at  the  hospital,  it  was  discovered  that  she  needed 
a surgical  operation,  so  six  months  after  leaving  the  hospital 
the  welfare  nurse  of  that  institution  called  on  her  and  told 
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her  that  she  ought  now  to  have  the  surgical  operation  per- 
formed, especially  since  a certain  prominent  gynecologist  had 
agreed  to  do  it  for  her  free  of  charge.  Instead  of  following 
her  suggestion,  she  came  to  me  for  examination  and  advice. 
I operated  on  her  a couple  of  weeks  later.  About  two  months 
after  the  operation  the  patient  came  to  my  office  for  a final 
examination,  and  was  profuse  in  her  profession  of  gratitude 
for  having  been  so  completely  relieved  of  her  trouble,  and  in 
the  same  day’s  mail,  by  coincidence,  I received  a letter  from 
her  husband,  from  which  I quote  the  following:  “Your  state- 
ment was  received  a few  days  ago.  Please  accept  my  thanks 
for  its  amount,  associated  as  it  is  with  the  highest  class  of 
service.  Thanking  you  with  all  my  heart  for  what  you  have 
done  for  her  and  my  family,  I am  gratefully  yours.” 

I do  not  .read  this  for  the  purpose  of  throwing  a bouquet 
at  myself.  I read  it  for  the  purpose  of  asking  you  whether 
you  do  not  think  that  that  patient  was  better  off  because  she 
came  to  me  for  her  surgical  operation,  paid  for  the  hospital 
and  paid  for  my  services,  than  she  would  have  been  had  she 
accepted  the  free  services  of  this  other  hospital?  Let  us 
analyze  this  case.  lie, re  was  the  wife  of  a public  school  teacher 
of  the  city  of  Chicago.  Now,  either  she  could  pay  for  those 
services  or  we  are  not  paying  the  male  teachers  of  our  city  a 
living  wage — one  of  the  two.  Either  she  was  being  deliberate- 
ly pauperized  by  this  hospital  or  the  city  of  Chicago  pauperizes 
its  male  teachers.  I maintain  that  that  woman  and  that  family 
were  a lot  better  off  bv  paying  for  the  services  and  maintain- 
ing their  self-respect.  I believe  she  was  happier  because  she 
did  it. 

This  one  case  does  not  prove  anything;  one  swallow  does 
not  make  a summer,  but  this  thing  is  happening — thousands 
of  times  in  the  city  of  Chicago  every  year.  And  it  is  not  fair 
to  the  people  who  submit  to  the  pauperization.  It  is  not  fair 
to  the  medical  profession,  because  I happen  to  know  that 
the  man  who  was  to  have  performed  this  particular  operation 
had  spent  eight  years  of  the  hardest  kind  of  study  between 
the  time  he  left  high  school  and  the  time  he  earned  his  first 
dollar  in  the  practice  of  medicine.  If  you  are  going  to  take 
away  from  the  medical  men  of  the  city  and  the  state  and  the 
country  their  legitimate  fees,  and  so  injure  the  medical  profes- 
sion of  the  country  as  to  make  it  unprofitable  for  any  man  to 
enter  the  medical  profession,  fewer  and  fewer  men  of  real 
ability  will  enter  the  medical  profession. 

Medical  men  perform  three  activities  for  society:  sanita- 
tion and  public  hygiene,  teaching  of  personal  hygiene,  and 
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treating  of  disease.  I maintain — and  that  is  where  I differ 
with  some  of  my  friends — I maintain  that  the  state  alone  is 
capable  of  properly  doing  the  first.  One  hundred  Gorgases 
as  private  citizens  could  not  have  cleaned  up  the  Canal  Zone, 
but  the  United  States  Government  with  one  Gorgas  did  a good 
job. 

I maintain  that  government  and  private  physicians  can 
do  the  second  job.  The  state  and  the.  national  government 
are  doing  something  in  the  teaching  of  personal  hygiene;  and 
the  private  physician  who  does  not  teach  personal  hygiene 
every  day  of  his  active  professional  life  is  not  worthy  of  the 
name  of  physician,  and  should  have  his  license  revoked. 

It  is  not  alone  the  giving  the  medicine  that  helps  people. 
I dare  say  one  out  of  every  two  patients  who  comes  to  my 
office  receives  some  personal  advice  which  will  help  him.  If  I 
were  limited  to  the  use  of  the  scalpel  and  the  giving  the  drugs 
I would  quit  medicine  tomorrow. 

I have  had  some  experience  in  state  service.  I was  presi- 
dent of  the  Illinois  State  Charities  Commission  for  four  years. 
I visited  every  state  charitable  institution  in  Illinois.  They 
have  some  splendid  medical  men  in  their  service,  but  in  my 
opinion  the  medical  and  surgical  and  nursing  service  in  the 
state  institutions  of  the  State  of  Illinois  is  mediocre  on  the 
whole.  I am  not  going  into  the  details  of  the  reason  why.  It 
would  take  me  an  hour  or  two  to  do  this.  I want  to  repeat 
that  there  are  many  men.  my  personal  friends,  in  the  state 
service  today  who  are  doing  the  very  best  that  they  can.  I 
am  simply  saying  that  the  state  always  has  been  and  always 
will  be  inefficient  in  treating  the  sick. 

The  treating  of  the  sick  individual  is  a very,  very  per- 
sonal matter,  and  cannot  be  done  efficiently  by  wholesale  and 
commercial  methods.  The  state  ought  therefore  to  keep  its 
hands  off  of  this  phase  of  the  problem  as  much  as  possible.  To- 
day we  have  to  have  state  insane  asylums.  I hope  to  see  the 
day  when  they  will  nearly  all  be  closed.  Today  we  have  to 
have  county  and  city  and  state  tuberculosis  institutions.  I 
hope  to  see  the  day  when  these,  too,  will  be  closed. 

Get  me  give  you  a little  history.  About  twenty  years  ago 
one  of  our  very  best  nurses,  a splendid  girl,  was  suddenly 
taken  with  acute  mania.  I was  called  to  the  Nurses’  Home 
where  she  was  living.  She  had  just  graduated  from  our  train- 
ing school  and  was  almost  without  funds.  I stepped  to  the 
telephone  and  called  up  the  director  of  one  of  our  private  in- 
stitutions for  the  mentally  afflicted,  and  1 said  to  him:  “Dr. 
Dewey,  will  you  take  Miss  So  and  So  if  I guarantee  the  first 
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hundred  dollars?”  He  said,  “Yes.”  That  girl  was  taken  to 
Dr.  Dewey’s  institution.  She  was  well  within  a year,  and  she 
has  been  one  of  the  most  efficient  nurses  that  was  ever  grad- 
uated from  the  Augustana  Hospital.  Would  that  have  been 
the  result  if  she  had  been  bundled  into  an  ambulance,  taken 
over  to  the  Psychopathic  Hospital,  and  then  have  been  sent 
to  a state  hospital?  It  might  have  been  the  result,  but  it  would 
not  have  been  likely,  to  have  been  the  result.  She  was  an 
unusually  fine,  refined,  sensitive  young  woman,  and  the  jar  of 
going  through  the  Psychopathic  Hospital  would  probably  have 
wrecked  her  for  life.  Her  alumnae  association  and  her  people, 
though  poor,  had  an  opportunity  to  come  to  her  rescue  and  paid 
every  dollar.  I have  followed  that  scheme  in  every  possible 
case  of  mental  disease,  and  in  every  case  of  acute  tuberculosis 
where  I could  possibly  do  it. 

I was  one  of  the  first  men  who  sent  tubercular  cases  to 
Dr.  Pettit’s  Tuberculosis  Sanitarium.  I have  never  sent  him 
one  case  in  nineteen  or  twenty  years  hut  what  has  recovered. 
Would  they  have  recovered  with  such  uniformity  if  I had 
sent  them  to  the  city  tuberculosis  institute?  I doubt  it,  and 
I hope  the  time  will  come  when  the  overwhelming  majority  of 
American  citizens  can  be  taken  care  of  in  small  institutions 
like  the  one  at  Wauwatosa,  and  like  Dr.  Pettitt’s  Tubercu- 
losis Sanitarium,  where  they  will  get  individual  and  not  whole- 
sale medical  treatment. 

Our  state  insane  asylums  and  our  county  tuberculosis  in- 
stitutions are  necessary  now;  we  must  have  them.  I am  not 
throwing  mud  at  them,  but  they  are  merely  a stepping  stone 
to  something  better,  something  higher,  something  more  ef- 
ficient. 

The  state  has  no  business  to  enter  the  practice  of  medi- 
cine except  in  the  cases  where  private  endeavor  is  insufficient. 
The  state  should  confine  itself  to  sanitation  and  hygiene,  both 
personal  and  public. 

T have  here  two  clippings  from  the  lay  press  that  were 
sent  to  me.  One  of  them  I will  read: 

Dr.  East  holds  a clinic  at  the  Welfare  Station.  Dr.  East, 
who  is  employed  by  the  city  and  has  devoted  many  years  to 
infantile  paralysis  cases,  will  hold  a clinic  Monday,  November 
2!),  at  the  Welfare  Station,  at  two  o’clock  P.  M.  As  this  is 
one  of  the  few  clinics  held  in  Cook  County,  and  the  only  one 
in  the  neighborhood,  it  is  hoped  many  people  will  take  ad- 
vantage of  this  opportunity. 

The  state  should  be  ashamed  to  conduct  such  a clinic  for 
(lie  treatment  of  infantile  paravlsis  for  persons  able  to  pay  a 
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private  physician.  Every  physician  in  Chicago  pays  taxes 
which  go  to  make  up  Dr.  East’s  salary.  Ihere  are  an  adequate 
number  of  private  physicians  in  Chicago  today  who  are  quite 
as  capable  of  treating  infantile  paralysis  as  is  Dr.  East.  Is 
it  fair  for  the  state  to  enter  into  competition  of  that  kind? 
What  would  Marshall  Field  have  said  had  the  state  entered 
in  competition  with  him?  If  we  want  Socialism,  let  us  have 
it;  but  let  us  not  begin  at  the  wrong  end  of  the  horn.  The 
most  individualistic  vocation  in  the  world  is  the  treating  of 
disease.  If  you  are  going  to  socialize  this  country,  socialize 
it  the  other  way  around.  Start  with  furnishing  people  shoes 
and  clothes  and  houses.  Let  the  socialization  of  the  treat- 
ment of  disease  he  the  very  last,  if  we  are  going  to  socialize. 

In  conclusion,  let  me  say  three  things:  First,  let  us  work 
for  prevention  rather  than  palliation.  Secondly,  let  those  of 
us  who  are  engaged  in  medical  charity  give  ourselves  and 
the  institutions  with  which  we  are  connected  the  acid  test 
every  now  and  then,  and  let  us  not  be  a party  to  medical 
charity  which  pauperizes  people  and  robs  them  of  their  self- 
respect  and  self-reliance. 

And  finally,  practically  every  eleemosynary  institution  is 
evidence  of  some  fault  in  our  social  and  economic  system.  It 
may  be  necessary  now,  but  our  supreme  effort  should  be  to 
make  such  institutions  superfluous.  Great  is  the  nation  that 
has  no  need  of  charitable  institutions. 

— Med.  Life. 
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THE  DANGERS  AND  DUTIES  OF  THE  HOUR.  : 

By  Hobart  A.  Hare,  M.D.,  LL.D.,  Philadelphia,  Pa. 

a-.... & 

Some  of  you  probably  remember  the  story  of  an  Eastern 
prince  who.  while  walking  through  the  garden  of  his  father, 
was  charmed  to  see  one  of  the  magicians  of  the  court  touch 
a light  to  a torch;  and.  as  the  smoke  and  flame  arose  from 
that  torch.  In*  was  delighted  to  see  a representation  of  himself, 
but  fairer  than  he  ever  thought  he  could  be.  Turning  to 
the  magician,  the  prince  said,  ‘‘Is  this  truly  a representation 
of  what  I am?”  “No,”  replied  the  magician;  “it  is  not  like 
what  you  are.  but  what  you  ought  fo  be.”  The  introduction 
that  I have  had  this  evening  from  Dr.  Carrington  puts  me 

‘Address  Delivered  at  the  Banquet  of  the  Medical  Society  of  New 
Jersey’s  Annual  Meeting  at  Atlantic  City,  June  15,  1921. 
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in  the  position  of  the  Eastern  prince ; so  far  as  the  rebuke  of 
the  magician  is  concerned. 

The  title  of  my  address  is  taken  from  one  by  Dr.  Wil- 
liam Goodell,  a graduate  of  Jefferson  College,  but  who  was  for 
many  years  a professor  in  the  University  of  Pennsylvania.  It 
was  entitled  the  “Dangers  and  Duties  of  the  Hour.”  These 
today  are  so  varied  that  it  is  impossible  for  me,  in  the  few 
minutes  that  I can  detain  you,  to  take  all  of  them  into  con- 
sideration ; but  I shall  speak  of  a few  of  them. 

As  we  all  know,  there  is  a curious  condition  of  unrest 
and  lack  of  solidarity  in  the  world  at  present.  There  is  an 
existant  idea  that  all  men  should  get  something  but  give 
nothing  for  it.  Some  men  have  the  belief  that  they  were  born 
into  this  world  to  reform  everybody  else  and  with  the  idea 
of  standardizing  everything  we  touch  and  do.  Our  food  is 
standardized;  our  drugs  are  standardized;  our  forms  of  medi- 
cal practice  are  standardized.  They  say  we  shall  do  this  or 
that.  They  standardize  our  hospitals,  whether  in  a town  of 
five  thousand,  or  in  a city  of  two  million  inhabitants.  They 
are  saying  to  free-born  American  citizens,  “If  you  are  going 
to  be  in  Class  A,  you  must  do  what  we  say,  and  if  you  do  not 
do  what  we  say  we  will  publish  your  name  as  belonging  to 
Class  B.  Often  you  find  that  the  instigators  of  these  measures 
belong  to  one  of  two  classes;  they  are  either  men  who  have 
not  made  a success  of  practice  and  are  running  off  on  some 
side  line  which  they  are  free  to  follow,  or.  because  of  some 
fault  in  their  mental  structure,  so  to  speak,  they  go  about 
devoting  themselves  to  the  task  of  trying  to  direct  their  suc- 
cessful brethren.  They  have  wild  ideas,  and  decide  that  the 
rest  of  the  medical  profession  must  be  guided  by  what  they 
say. 

Long-haired  men  and  short-haired  women  go  to  Wash- 
ington and  lobby.  They  buttonhole  Senators  and  Representa- 
tives, and  make  them  believe  that  there  is  a real  demand  far 
what  they  ask;  and  the  Senators  and  Representatives  pass 
a law  to  get  rid  of  them.  As  a celebrated  politician  said,  when 
I protested  against  a certain  law  being  put  through,  “You  do 
not  know  much  about  these  things.”  I said,  “I  do  not;  hut 
what  I do  know,  I hate  like  the  devil.”  He  said,  “This  bill 
is  going  through,  and  will  be  signed,  but  the  amount  of  money 
that  will  be  appropriated  to  enforce  it.  will  be  so  small  that 
it  will  not  amount  to  anything.  That  will  get  rid  of  the  long- 
haired men  and  the  short-haired  women;  if  we  do  not  think 
the  bill  is  a good  one,  we  do  not  make  a large  enough  appro- 
priation to  enforce  it,  but  a real  danger  exists  for  these 
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people  are  now  attempting  to  tell  us  how  to  live  while  we  are 
trying  to  make  a living.” 

We  find  members  of  our  profession,  with  great  enthusiasm, 
many  of  them  conscientiously  believing  in  the  correctness 
of  their  views,  advocating  propositions  by  which  medical  men 
will  become  mere  hacks  by  reason  of  laws  supposed  to  help 
the  people.  If  we  do  not  look  out  we  will  fall  into  the  posi- 
tion of  the  panel  doctor  of  Great  Britain.  I heard  the  story 
of  a poor  panel  doctor  in  London  who  is  paid  less  than  one 
of  their  bus  drivers.  In  writing  a prescription  for  one  of  his 
poor  patients,  he  ordered  twelve  capsules,  but  the  patient  took 
only  eight.  What  do  you  think  happened  ’ A couple  of  poli- 
ticians that  controlled  that  particular  district  called  that  poor 
fellow  up  before  them,  criticised  him.  tried  him,  and  finally 
fined  him  because  he  had  put  the  city  to  the  expense  of  putting 
up  four  capsules  more  than  the  patient  needed.  The  men  who 
did  this  were  commonly  known  as  “Bath  House  John”  and 
“Hinkey  Dink.” 

When  the  medical  profession  permits  itself  to  resort  to 
health  centers  and  poor  law  clinics,  it  is  being  euchered  out 
of  its  own.  It  is  deceived  by  a star,  which  is  going  out  as 
soon  as  its  members  try  to  grasp  it.  Group  practice,  which 
is  a much  more  ethical  procedure,  is  dangerous.  Some  of  those 
who  know  the  results  of  group  practice  describe  it  in  this  way : 
A man  forms  a “group”  which  begins  to  touch  the  border- 
line of  non-ethics,  because  they  are  going  to  work  as  a bunch 
and  get  all  the  business,  or  trade,  that  they  can  each  for  the 
other.  After  this  has  been  going  on  a while,  the  man  who 
formed  the  group,  and  considers  himself  the  head  of  it,  finds 
that  a large  part  of  the  patients  are  going  to  one  of  the  other 
members  of  the  group,  because  they  like  him  better  than  him- 
self. Jealousy  is  aroused  in  the  group,  and  the  group  falls 
apart.  One  man  says  that  he  was  inadequately  paid;  another 
has  failed  to  get  his  percentage;  and  the  fourth  says  that  the 
first  man  hogged  the  whole  thing. 

Is  there  anything  in  the  practice  of  medicine  carried  on 
in  that  way?  No.  Practice  must  depend  on  what  the  man  is 
himself.  There  cannot  be  a department  store  arrangement 
in  the  practice  of  medicine,  because  it  is  a profession  and  not 
a business.  In  the  former  you  are  dealing  with  the  sick  who 
depend  on  you  to  be  human  and  humane,  but  in  business  the 
principle  is  caveat  emptor,  let  the  buyer  beware. 

There  are  other  things  closely  related  to  the  practice  of 
medicine  and  to  the  great  economic  problems,  such  as  tin*  Pure 
Food  and  Drug  Act.  Under  the  Harrison  Act,  they  have  no 
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right  to  tax  us  three  dollars  a year,  so  they  call  it  a license. 
In  other  words,  a.  legitimate  practitioner  is  taxed  because  he 
uses  morphine,  or  other  pain-removing  drugs,  for  a patient 
who  is  in  agony.  Why  not  tine  the  life-saving  squad  each  time 
it  brings  a man  ashore?  They  do  not  use  the  dollars  that  they 
collect  for  the  uplift  of  the  profession,  nor  do  they  use  the 
three  hundred  thousand  dollars  or  more  for  the  benefit  of 
people  who  failed  to  get  the  morphine  when  they  needed  it. 
On  the  contrary,  it  is  not  spent  for  anything  that  has  any 
connection  with  the  medical  profession  or  suffering  humanity. 
It  is  a gouge,  and  should  not  be  permitted.  It  is  our  fault 
that  this  is  permitted. 

If  there  were  more  members  in  the  medical  profession 
like  the  men  who  represented  your  Society  at  Trenton,  then 
something  would  be  done  along  lines  different  from  any  that 
now  exist.  A certain  Western  State  supports  a hospital  which 
was  not  run  in  such  a way  as  to  meet  the  approval  of  medical 
men.  Six  hundred  physicians  went  to  the  Capitol  and  said: 
“We  will  not  have  it.”  They  did  not  have  it,  and  that  is 
what  you  did  at  Trenton.  These  are  the  only  two  states  in 
which  the  profession  has  acted  with  that  degree  of  solidarity; 
and  until  the  profession  wakes  up  to  the  need  of  fighting  for 
its  own,  we  shall  be  in  constant  danger. 

You  see  people  going  to  various  State  Legislatures,  and 
to  Washington  and  claiming  that  profiteers  are  poisoning  the 
people  by  using  food  preservatives,  and  they  have  introduced 
bills  preventing  the  putting  of  certain  things  into  foods  to 
preserve  them.  Those  on  the  inside,  however,  find  out  that 
the  instigators  of  much  of  this  legislation  are  not  those  who 
have  the  well-being  of  humanity  at  heart,  but  wish  to  cripple 
the  business  of  a rival  concern.  There  was  one  instance  in  a 
Western  State  where  it  was  shown  that  one  baking-powder 
company  spent  two  hundred  thousand  dollars  in  one  session 
of  the  Legislature,  so  as  to  get  the  Legislature  to  put  another 
company  out  of  business,  under  the  untrue  plea  that  the  com- 
petitor used  a poisonous  substance.  Again  it  was  only  a few 
years  ago  that  every  honest  butcher  at  the  end  of  the  week 
had  a certain  number  of  pieces  of  meat  that  were  perfectly 
good  and  fresh,  and  could  be  made  into  hash  or  Hamburg 
steak,  if  he  mixed  with  it  something  that  helped  to  preserve 
the  meat.  Hut  some  one  went  to  Harrisburg  and  said  that 
hyposulphite  of  soda  and  boric  acid  are  poisons,  and  they 
passed  a bill  that  no  food  should  contain  either.  This  forces 
the  poor  people,  when  they  want  a piece  of  beef  to  buy  high 
price  beef.  The  fact  is  that  neither  of  the  presevatives  in  the 
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quantity  present  in  the  meat  would  do  a man  any  harm  if  he 
ate  twenty  times  as  much  as  he  does,  every  day  in  the  week, 
every  week  in  the  year. 

We  are  busy  in  the  practice  of  medicine,  and  possibly 
think,  “Oh,  well,  what  is  the  use?”  Possibly  my  attitude  is 
like  that  of  a friend  of  mine  who  has  great  political  influence 
in  Pennsylvania.  I once  said  to  him.  “There  are  two  bills 
before  the  Legislature.  One  is  the  Anti-Vivisection  Hill,  and 
the  other,  the  Anti-Vaccination  Bill.  We  ought  to  kill  them 
both.”  lie  said,  “1  am  not  going  to  raise  my  finger  against 
the  Anti-Vaccination  Hill,  hut  I will  try  to  kill  the  Anti-Vivi- 
section Hill.”  I said.  “Don’t  you  believe  in  vaccination?” 
He  said.  “Yes:  hut  if  they  stop  vivisection,  all  mankind  will 
suffer;  but  if  they  stop  compulsory  vaccination,  we  can  go 
on  and  vaccinate  the  wise  and  all  the  damned  fools  will  die.” 
That  was  his  proposition.  There  is  a good  deal  in  it. 

Some  of  us  say,  “Xo  one  is  interfering  with  us;”  then  sud- 
denly we  wake  up  and  find  this  Harrison  Act  or  the  Volstead 
Act  is  jammed  down  our  throat.  This  happens  to  you  and  it 
happens  to  me.  When  I went  to  get  a license  so  that  I might 
prescribe  some  whiskey  for  a dear  old  lady  of  ninety,  on 
whom  it  acts  better  than  anything  else  in  smoothing  the  rough 
path  of  old  age.  I was  handed  a blank  to  fill  out  and  told  I 
must  state  whether  I was  an  allopath  or  a homeopath.  I said. 
“I  am  neither.”  The  clerk  said.  “You  must  he  one  or  the 
other.”  I said.  “I  am  a regular  practitioner  of  medicine.  1 
will  do  anything  for  anybody  that  I think  will  do  any  good. 
Why  should  I be  called  an  allopath?”  lie  said.  “If  you  are 
a homeopath,  you  get  a permit  for  sixteen  gallons;  hut  if  you 
are  an  allopath,  you  only  get  a permit  for  three.”  It  looks 
as  if  the  homeopaths  had  been  able  to  convince  the  authori- 
ties at  Washington  that  like  cures  like,  but  the  prohibition 
officer  said  that  they  use  the  alcohol  to  make  their  tinctures. 

Where  are  we,  that  because  a man  chooses  to  call  himself 
a homeopath,  he  can  get  sixteen  gallons,  and  because  he  calls 
himself  a regular  practitioner,  he  is  limited  to  three  gallons? 
Is  this  a free  country,  under  these  circumstances?  I think  not. 
This  is  because  we  neglect  the  dangers  and  duties  of  the  hour. 

There  is  a large  Chiropractic  College  in  Iowa  which  grad- 
uates more  chiropractors  in  a year  than  all  the  medical  schools 
in  the  United  States  graduate  .regular  physicians  in  a year. 
The  other  day.  a man,  a supervisor,  said  that  he  had  a boy 
that  he  thought  would  like  to  study  medicine.  He  did  not 
know  anything  about  medicine.  That  is  the  trouble  with 
the  laity.  They  do  not  know  anything  about  medicines.  If 
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you  give  them  an  ointment  and  it  cures  them,  they  think  you 
are  a great  doctor;  but  if  you  talk  to  them  of  a polymorphonu- 
clear count,  they  do  not  know  what  you  mean.  This  man 
made  this  cold-blooded  proposition:  He  said,  “I  am  a 

man  with  a large  family,  and  cannot  afford  to  spend  much 
money  for  the  education  of  my  boy.  I have  been  looking  into 
the  matter,  and  find  that  if  he  studies  medicine,  it  will  be  five 
or  six  years  before  he  earns  a dollar;  but  if  he  goes  to  a chiro- 
practic place,  he  will  make  money  in  a year  or  eighteen 
months.”  It  was  true.  There  was  no  use  in  arguing  with 
him.  or  saying,  “You  ignorant  fool;  your  boy  is  probably  of 
the  same  character  as  you.  and  ought  to  be  a chiropractor.” 

I recently  visited  a town  not  far  from  here,  where  there 
was  a grocery  store  on  one  corner,  and  a store  of  another  kind 
catacornered  from  it.  These  stores  were  the  homes  of  two 
boys  who  had  wanted  to  study  medicine.  One  boy  spent  four 
years  studying  before  he  graduated.  The  other  became  an 
osteopath,  and  was  practising  for  four  years  before  the  other 
boy  came  back  with  his  sheepskin  and  from  his  hospital  ser- 
vice. From  the  standpoint  of  fathers,  the  one  who  became 
an  osteopath  and  an  early  money-maker  did  the  wisest  thing. 
You  cannot  correct  this  view  by  the  defamation  or  making 
fun  of  it.  You  can  correct  it  only  by  an  educational  campaign. 

Now,  as  to  the  best  means  of  opposing  this  danger  to 
the  people  rather  than  to  ourselves:  It  is  not  by  going  to  the 

Legislature  and  fighting  it  on  the  ground  that  it  is  some  form 
of  irregular  practice.  The  best  method  is  to  educate  the  laity, 
so  that  they  will  recognize  that  these  various  peculiar  cults 
and  schools  never  do  anything  except  for  one  purpose,  as 
has  been  illustrated  on  this  stage  tonight.  The  laity  do  not 
know  that  almost  every  man  in  the  medical  profession  of  the 
United  States  does  fifty  per  cent,  of  this  work  for  nothing,  as 
I happen  to  know  from  the  investigations  that  I have  made. 
The  way  to  combat  quackery  is  not  as  two  camps  engaged 
in  commercial  pursuits  would  try  to  correct  it.  but  by  a process 
of  education. 

Not  long  ago.  T had  an  amusing  experience,  when  a pa- 
tient of  mine  went  to  the  altar  of  a foreign  God.  She  told  me 
that  she  had  been  under  the  care  of  a certain  osteopath,  and 
said,  “1  hope  you  do  not  mind.”  I said,  “No;  the  more  he 
practices,  the  more  1 get.”  “Isn’t  that  funny,”  she  remarked, 
“that  is  just  what  he  said  about  you!”  I mention  this  joke 
on  me  because  it  illustrates  the  fact  that  you  cannot  do  any- 
thing in  the  way  of  opposition  except  by  education.  A hank 
president  in  Philadelphia  was  told  by  a quack  that  he  could 


27 


JANUARY,  FEBRUARY,  MARCH 


cure  him  of  a cataract  by  reducing  a dislocated  spine.  He 
does  not  know  medicine,  although  he  knows  law.  lie  should 
have  enough  education  to  know  that  he  could  not  be  cured  of 
cataract  without  a surgical  procedure.  He  must  be  educated, 
so  that  he  will  not  be  fooled. 

1 have  been  rather  diffuse  in  my  remarks  tonight;  but  I 
told  you  when  I began  that  the  topic  was  a large  one  to  cover. 
After  all.  what  does  this  topic  mean?  It  means  that  the  dan- 
gers and  duties  of  the  hour  require  that  the  New  Jersey  State 
Medical  Society,  and  every  other  State  Medical  Society,  should 
do  as  this  Society  has  done:  Charge  as  a phalanx,  and  fight 
not  only  against  the  outsiders,  but  also  against  the  small  group 
inside. 

In  my  opinion,  the  present  organization  of  the  American 
Medical  Association  has  certain  serious  objections.  In  the 
old  days,  when  there  was  a meeting,  all  of  the  men  coming 
from  a certain  State  got  together  and  acted  as  a group  rep- 
resenting that  State,  to  put  through  such  legislation  for  that 
State  or  the  country  as  seemed  wise.  When  the  association 
got  larger,  it  was  decided  that  there  must  be  a House  of  Dele- 
gates. and  a comparatively  few  rule  this,  when  you  consider 
the  number  of  men  represented.  The  StaC  of  Pennsylvania 
has  only  six  or  seven  delegates;  the  State  of  New  York,  nine; 
the  State  of  New  Jersey,  three.  This  House  of  Delegates  meets, 
and  what  is  it  made  up  of  ? It  is  made  up  always,  of  course, 
of  men  who  are  worthy  members  of  the  medical  profession; 
but  they  are  not  usually  chosen  as  members  of  the  House  of 
Delegates  because  they  know  anything  about  the  business  that 
is  going  to  be  transacted.  On  the  contrary,  the  State  Society 
appoints  them  as  delegates  because  they  are  good  fellows, 
because  they  are  going  to  the  meeting  any  way.  or  for  some 
other  reason.  They  go  to  the  American  Medical  Association 
meeting,  and  do  not  know  anything  about  the  business  to  be 
transacted  or  the  problems  to  be  discussed,  and  somebody 
gets  np  and  says  that  the  Council  on  So-and-So  recommends 
the  adoption  of  the  following  resolution — perhaps  that  al- 
cohol is  never  of  value  as  a drug,  and  is  always  harmful  (which 
is  ridiculous,  because  it  is  untrue  and  it  is  no  more  deleterious 
than  any  other  drug).  “All  in  favor  of  this  resolution,  please 
say  ‘Aye’  and  Dr..  Jones  of  Rural  Lake  and  Dr.  Smith  of 
Tunk  Town  shout  “Aye.”  and  it  is  telegraphed  all  over  the 
land  that  the  American  Medical  Association  has  passed  this 
resolution,  and  that  thousands  of  the  medical  profession  as- 
sert ns  a body  that  alcohol  is  always  a poison,  and  never  of 
value  as  a drug.  The  newspaper  does  not  say  that  a large 
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minority  voted  against  this  resolution,  or  that  a small  ma- 
jority voted  for  it,  but  it  goes  out  as  the  statement  of  the 
whole  medical  profession,  although  the  section  made  up  of 
pharmacologists  who  devote  their  lives  to  the  study  of  the 
action  of  drugs  protested  against  such  action  being  taken. 

What  then  are  we  to  do?  We  must  at  one  and  the  same 
time  preserve  the  rights  of  the  individual  and  maintain  the 
rights  of  the  profession  as  a mass.  While  we  are  busy  with 
the  sick  we  must  remember  that  there  are  others  who  are 
busy  with  our  affairs  and  should  be  watched.  There  is  too 
much  influence  exercised  by  an  active  small  minority  and  too 
little  by  an  inert  great  majority.  The  latter  must  be  more 
active  in  asserting  their  beliefs  and  wishes. 

— Jour.  Med.  Soc.  of  N.  J. 


Abdominal  Pain,  by  Prof  Xorbert  Ortno,  Chief  of  the 
Second  Medical  Clinic,  University  of  Vienna.  Tr.  by  William 
A.  Brains.  ML  D,,  and  Alfred  P.  Huger,  M.  D.,  New  York, 
Rebman  Co.,  1922.  8 vo..  pp.  342  and  index.  Price. 

Had  this  work  been  written  by  a surgeon  of  longer  ex- 
perience. o.r  by  a group  of  surgeons,  one  would  not  be  sur- 
prised at  its  completeness  and  accuracy,  but  it  is  distinctly 
surprising  to  receive  such  a work  from  the  pen  of  a medical 
man.  In  the  time  allotted  to  the  reviewing,  no  statement  was 
noted  to  which  exception  could  be  taken.  Most  of  the  newer 
work  on  abdominal  pain  is  included,  though  in  the  discussion 
of  extrauterine  pregnancy  Cullen’s  umbilical  sign  is  not  men- 
tioned. No  references  are  given,  and  the  work  is  thereby  never 
palatable  to  the  American  profession,  since  the  average  work 
of  Germanic  origin  is  loaded  exclusively  with  Germanic  ref- 
erences. The  style  is  agreeable,  the  diction  clear  and  con- 
cise, and  every  page  is  “meaty.”  The  work  can  safely  be 
recommended  to  all  physicians,  and  especially  to  the  surgeons. 


Right  0 ! 

This  is  from  a Connecticut  woman’s  diary,  dated  1790: 
“We  had  roast  pork  for  dinner,  and  Doctor  S..  who  carved, 
held  up  a rib  on  bis  fork  and  said:  ‘Here,  ladies,  is  what  Moth- 
er Eve  was  made  of.’  ‘Yes.’  said  Sister  Patty,  ‘and  it’s  from 
very  much  the  same  kind  of  critter.’  ” 
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MISCELLANEOUS. 

d 

Tuberculosis.  * 


1.  The  diagnosis  of  pulmonary  tuberculosis  is  in  most 
instances  more  easily  made  today  than  formerly,  but  in  the 
remainder  such  a diagnosis  may  tax  the  ingenuity  of  the  clever- 
est physician. 

2.  The  diagnosis  of  pulmonary  tuberculosis  is  not  com- 
plete with  the  determination  only  of  the  present  of  the  dis- 
ease, but  must  include  also  opinions  about  its  activity,  stage, 
and  place  and  length  of  treatment. 

3.  Pulmonary  tuberculosis  should  be  suspected  in  every 
case  of  blood  spitting,  pleurisy  with  effusion,  persistent  cough, 
undue  fatigue,  loss  of  weight,  fistula-in-ano,  or  prolonged  ex- 
posure to  infection,  whether  in  childhood  or  adult  life. 

4.  It  should  be  remembered  that  syphilis  and  tuberculosis 
respect  no  one. 

5.  lie  who  fails  on  examination  to  strip  the  patient  to 
the  waist  may  injure  not  only  the  patient  but  himself  as  well. 

6.  lie  who  would  diagnose  pulmonary  tuberculosis  early 
must  he  willing  to  pay  for  it  in  time  and  care  and  patience. 

7.  Auscultation  is  vastly  more  helpful  to  him  who  is  not 
fully  proficient  in  the  elicitation  of  physical  signs  than  are 
percussion  and  inspection. 

8.  The  detection  of  rales  is  the  most  important  factor 
in  the  physical  diagnosis  of  early  pulmonary  tuberculosis. 

9.  Failure  to  detect  moderately  coarse  rales  in  pulmonary 
tuberculosis  is  due  more  often  to  ignorance  of  how  to  pro- 
duce them  rather  than  to  inability  to  hear  them. 

Id.  In  early  stages  of  the  disease,  rales  are  to  be  heard 
only  after  a simple  or  an  expiratory  cough. 

11.  Persistent  abnormal  signs  above  the  second  rib  and 
third  vertebral  spine,  at  one  or  possibly  both  apexes,  demand 
a diagnosis  of  pulmonary  tuberculosis  until  it  can  he  dis- 
proved. Conversely,  such  signs  at  one  or  both  bases  indicate 
non-tuherculous  disease  until  disproved. 

12.  Stereoscopic  roentgenograms  carefully  taken  and 

’Summary  of  paper  entitled  “Certain  Fundamentals  in  Early  Diag- 
noses of  Pulmonary  Tuberculosis,”  by  Lawrasen  Brown,  M.  D..  of  Saranac 
Lake.  X.  Y.  This  summary,  for  accuracy  and  terseness,  is  unquestionably 
one  of  the  ablest  contributions  to  the  literature  on  this  subject  in  recent 
years.  A.  R. 
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carefully  interpreted,  may  reveal  slight  or  extensive  pul- 
monary tuberculosis  which  by  ordinary  methods  of  physical 
examination  may  escape  detection. 

13.  In  any  doubtful  case,  pulmonary  tuberculosis  should 
never  be  excluded  without  a careful  roentgen-ray  study. 

14.  The  presence  of  three  or  four  or  more  tubercle  bacilli 
in  the  sputum  is  the  surest  proof  of  the  presence  of  tuberculosis 
in  the  respiratory  tract. 

15.  Repeated  negative  sputum  examinations  do  not  ex- 
clude pulmonary  tuberculosis. 

16.  Tt  should  be  borne  constantly  in  mind  that  any  case 
in  which  no  tubercle  bacilli  have  ever  been  found  may  not  be 
tuberculosis,  and  this  fact  should  be  emphasized  always  when 
extensive  physical  signs  or  a long  history  is  present. 

17.  Next  to  tubercle  bacilli,  the  presence  of  moderately 
coarse  rales  or  a parenchymatous  roentgen-ray  lesion  above 
the  second  rib  and  third  vertebral  spine  is  the  best  evidence  of 
pulmonary  tuberculosis. 

18.  Hemoptysis  of  a dram  or  more  without  heart  dis- 
ease or  acute  pulmonary  infection,  and  idiopathic  pleurisy 
with  effusion,  demand  a diagnosis  of  suspected  pulmonary  tu- 
berculosis and  careful  study. 

19.  The  five  cardinal  diagnostic  points  in  pulmonary 
tuberculosis  are  tubercle  bacilli,  moderately  coarse  rales  and  a 
parenchymatous  roentgen-ray  lesion  above  the  second  rib  and 
third  vertebral  spine,  hemoptysis  of  1 dram  or  more,  and 
pleurisy  with  effusion. 

20.  At  least  one  or  more  of  these  points  must  be  posi- 
tive before  a diagnosis  of  pulmonary  tuberculosis  can  be  made. 

21.  If  all  five  cardinal  diagnostic  points  are  lacking,  a 
negative  diagnosis  in  regard  to  pulmonary  tuberculosis  can 
be  made ; but  in  1 or  2 per  cent,  we  may  be  in  error. 

22.  A negative  subcutaneous  tuberculin  test  in  an  early 
case  enables  one  to  tell  the  patient  that  treatment  at  this  time 
is  not  necessary. 

23.  The  diagnosis  of  clinical  activity  must  be  based 
largely  if  not  entirely  on  symptoms  and  not  on  physical  signs. 

24.  Pathologic  changes  in  the  lungs  can  begin  before  and 
signs  of  clinical  activity  are  present  and  continue  long  after 
all  have  disappeared. 

25.  Cough  and  expectoration,  and  even  in  certain  cases 
tubercle  bacilli  in  the  sputum,  are  not  positive  evidence  of 
activity. 

26.  Finally,  one  should  imagine  oneself  in  the  patient’s 
place,  give  his  case  the  study  one  would  ask  for  oneself,  and 
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not  subject  him  to  loss  of  time,  of  health  and  possibly  even 
of  life,  by  hasty  conclusions  drawn  from  carelessly  collected 
and  insufficiently  considered  data. 


FIGURES  NEVER  LIE— BUT  FIGURERS  DO. 

Those  practitioners  of  the  healing  art  who  maintain  that 
all  pathologic  conditions,  from  cancer  to  chilblains  and  from 
soft  corns  to  hardening  of  the  liver,  are  due  to  subluxated 
vetebrae  impinging  on  spinal  nerves  are  republishing  their  an- 
nual batch  of  “statistics”  on  the  chiropractic  treatment  of  in- 
fluenza. The  standard  advertisement  runs,  in  part,  as  follows: 

The  following  Statistics  of  the  11)18  “Flu”  Epidemic  are 
Respectfully  Submitted: 

One  of  Every  16  Patients  Died  Under  Medical  Treatments. 

One  of  Every  127  Patients  Died  Under  Osteopathic  Treat- 
ments. 

One  of  Every  5 Id  Patients  Died  Under  Christian  Science 
Treatments. 

One  of  Every  886  Patients  Died  Under  Chiropractic  Ad- 
justments. 

These  figures,  of  course,  are  evolved  from  the  inner  con- 
sciousness of  those  gentlemen  that  furnish  verbal  ammunition 
for  chiropractic  advertising  campaigns.  But,  even  assum- 
ing them  to  be  correct,  just  what  do  they  prove?  They  prove 
that  many  more  people  die  when  under  the  care  of  a physician 
than  die  when  under  the  care  of  an  osteopath,  a Christian 
science  practitioner  or  a chiropractor.  The  medical  profes- 
sion is  perfectly  willing  to  admit  this;  it  is  equally  willing  to 
admit  that  the  vast  majority  of  those  who  die,  die  in  bed. 
Neither  of  these  somewhat  self-evident  propositions,  however, 
argues  that  scientific  medicine  is  more  dangerous  than  chiro- 
practic. “Christian  science”  or  osteopathy,  or  that  a bed  is 
a dangerous  place.  They  do  prove  that  most  people  who  are 
sick  enough  to  be  in  danger  of  death  are  usually  in  bed  and 
under  the  care  of  a physician.  Any  one  who  is  familiar  with 
the  facts  may  admit  that  comparatively  few  people  die  while 
directly  under  “chiropractic  adjustment”  or  any  other  of 
the  fad  “treatments.”  There  are  two  outstanding  reasons  for 
this.  The  first  is  that  the  man  who  relies,  for  example,  on 
chiropractic  tor  the  relief  of  some  passing  indisposition  pre- 
cipitately deserts  this  cult  when  he  realizes  that  he  is  danger- 
ously ill.  Then  he  calls  in  a physician;  should  he  die.  he  dies 
under  “orthodox  medical  treatment.”  The  second  reason  is 
that,  should  a patient  die  under  “chiropractic  adjustment,” 
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the  law  would  require  an  inquest,  as  in  very  few  states  in 
the  Union  are  these  gentry  permitted  to  sign  death  certificates. 
It  is  notorious  that  when  the  “patient”  of  the  chiropractor  be- 
comes dangerously  ill,  the  chiropractor  urges  the  family  to 
call  in  a physician! — Jour.  A.  M.  A.,  March  11,  1922. 


“The  way  of  modern  medical  education  is  long  and  irk- 
some ; the  expense  very  great.  The  physician  thus  trained 
and  equipped  is  justified  in  guarding  jealously  the  rights  and 
privileges  of  his  attainment.  Having  spent  toilsome  and  te- 
dious years  in  scientific  fundamentals  and  clinical  preparation, 
is  it  to  be  wondered  that  he  looks  askance  at  those  who  by 
short-cuts,  a brief  period  of  superficial  preparation,  parade 
themselves  as  competent  to  understand  the  human  body,  well 
or  sick.  For  example,  they  may  assume  to  cure  all  the  com- 
plex and  widely  distributed  alterations  of  its  mechanism  by 
the  so-called  adjustment  of  a spinal  vertebra.  A master 
plumber  before  recognition  as  such,  must  spend  two  or  three 
years  as  an  apprentice.  A locomotive  fireman  devotes  years 
to  observing  the  work  of  the  engineer  before  he  is  promoted 
to  the  rank  of  the  latter.  IIow  much  more  therefore  should 
one  prepare  himself  if  he  would  assume  to  understand  the 
most  complex  machine  known  to  mankind — the  human  body. 
To  assume  responsibility  for  its  care  and  direction  without 
adequate  preparation  is  the  act  of  a pretender,  whose  motives 
are  dominated  by  ignorance  or  prompted  by  avarice.” — Frank 
B.  Wynn.  Journal  Indiana  State  Medical  Association. 
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Is  the  Press  Against  Us? — It  used  to  be  the  pleasure  of  the 
secular  press  to  take  an  occasional  fiing  at  the  medical  profession, 
aiming  their  shafts  at  this  or  that  shortcoming  of  medical  science, 
or  at  this  or  that  medical  man.  Time  was  when  such  attacks 
occasioned  very  little  notice — they  were  read  by  relatively  few, 
digested  by  fewer  still,  discussed  by  still  less,  and  acted  on  by 
practically  none.  But  times  have  changed,  and  it  behooves  our 
honored  profession  to  take  cognizance  of  this  fact.  The  World 
War  was  not  merely  a military  cataclysm,  it  was  the  turning 
point  in  all  history  of  economic  and  social  theory  and  practice. 
It  is  safe  to  say  that  nowhere  in  the  whole  world  will  conditions 
eventually  emerge  on  a firm  basis  in  exactly  the  same  detail  or 
proportion  as  before.  New  conditions  have  arisen,  and  many  of 
the  old  ones  demand  a newer  and  better  solution.  In  this  tran- 
sitional period  class  consciousness  has  been  developed  to  an 
amazing  degree,  and  the  signs  are  not  lacking  that  certain  groups 
or  classes  aim  to  accentuate  this  feeling  still  further.  Naturally 
the  chief  voice  in  any  issue,  campaign  or  propaganda  is  the  voice 
of  the  public  press,  and  to  judge  by  the  utterances  of  part  of  the 
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press  in  their  espousal  of  certain  classes,  we  propose  the  question : 
“Is  the  public  press  against  the  medical  profession?” 

From  a personal  standpoint,  medical  men  as  a class  can  have 
little  or  no  grievance  against  the  press.  Our  personal  exploits, 
travels,  social  doings,  etc.,  get  as  much  notice  as  do  the  same 
activities  in  others.  Besides,  our  professional  advances  and  ad- 
ventures actually  suffer  from  publicity ; from  too  much  space ; 
with  the  seemingly  inevitable  characteristic  of  inaccuracy.  As 
a matter  of  fact,  nothing  that  a newspaper  prints  is  quite  so 
ridiculous  as  its  layman’s  report  of  a medical  subject.  Nothing 
in  the  whole  realm  of  journalism  illustrates  more  aptly  Pope’s 
lines : 

“A  little  knowledge  is  a dangerous  thing; 

Drink  deep  ! Or  touch  not  the  Pyerrean  spring.” 

Indeed  it  were  well  should  all  editors  be  required  to  hold  the 
degree  of  M.  D.  We  assure  them  they  would  learn  many  things 
besides  the  mere  recognition,  treatment  and  prevention  of  dis- 
ease ! 

The  question  proposed,  then,  does  not  concern  the  news 
columns,  but  applies  to  the  editorial  page,  whose  columns  all-too- 
frequently  refer  in  unfriendly  terms  to  the  medical  profession. 
This  brings  us  back  to  the  subject  of  class  consciousness.  Medical 
men,  the  press  insinuates,  desire  to  be  in  a class  to  themselves. 
We  are  in  a class  to  ourselves;  we  do  not  deny  it;  we  do  not 
excuse  it;  rather  in  a negative  way,  we  glory  in  it  as  being  first, 
the  only  class  in  the  world  that  persistently  endeavors  to  restrict 
its  means  of  livelihood,  by  eliminating  disease ; and,  second,  the 
only  workers  to  be  found  anywhere  who  contribute  one-tliird  of 
their  time,  energy  and  skill  to  mankind,  without  pay ! Imagine 
the  lawyers  letting  the  public  get  away  with  one-third  of  their 
services  without  pay!  Or  the  corner  grocer;  or  the  coal  dealer; 
or  the  telephone  company;  or  anybody. 

Now,  class  consciousness  of  this  type,  instead  of  being  archaic 
and  reprehensible,  seems  to  us  to  be  very  eommendible,  but  the 
press  seldom  if  ever  mentions  those  little  things,  or  makes  any 
effort  to  better  the  lot  of  the  harried  physician.  On  the  contrary, 
as  the  mouthpieces  of  the  proletariat  (in  other  words,  the  ma- 
jority of  their  subscribers)  they  take  it  for  granted  that  the 
supreme  effort  of  the  profession  is.  or  should  be,  to  contribute 
even  more.  We  are  to  make  this  contribution  by  assisting  at 
ridiculously  low  or  no  pay,  any  and  every  alleged  uplift  move- 
ment; by  voicing  no  protest  when  the  practice  of  medicine  is 
assumed  by  nurses;  by  remaining  silent  Avhen  medical  ethics  is 
knocked  into  a cocked  hat ; and  by  miscellaneous  other  manouvers. 

This,  we  contend,  is  a gratuitous  assumption ; we  simply  must 
make  a living!  In  olden  days  the  physician  charged  no  fee.  but 
was  paid  an  honorarium  in  accordance  with  the  patients’  means. 
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This  was  all  very  well  for  that  time,  especially  when  we  ponder 
over  the  fee  of  $100,000  paid  to  Rhazes,  the  famous  Arabian 
physician,  by  the  Caliph  -of  Bagdad,  for  one  illness.  Times  have 
so  far  changed  that  the  physician  must  expect  remuneration  on 
a more  or  less  fixed  standard  for  the  service  rendered,  and  it  is 
just  here  that  the  class  consciousness  of  the  medical  profession 
shows  its  only  baneful  effects,  and  on  the  profession  at  that; 
for  our  one-third  charity  makes  us  the  easy  marks  for  a large 
proportion  of  the  other  two-thirds,  of  whom  we  do  expect  pay, 
and  from  whom  we  should  receive  pay.  But  since  we  so  often  do 
not,  we  may  here  parenthetically  reiterate  the  truism  that  medi- 
cine is  fast  becoming  a rich  man’s  game,  and  that  in  another 
generation  only  the  sons  of  the  wealthy  can  aspire  to  a medical 
education  and  independent  practice!  To  hang  out  your  shingle 
with  its  glittering  M.  D.,  costs  you  two  years  in  college,  four  years 
in  medical  school,  and  one  year  in  hospital  interneship,  as  the 
minimum,  all  of  which  has  been  computed  to  represent  an  eco- 
nomic investment  of  well  over  $25,000.  This  is  the  overhead  ex- 
pense under  which  the  medicus  starts  work.  The  interest  on  his 
investment  is  $1,500  per  annum,  and  till  he  has  collected  this 
sum  he  has  not  one  cent  of  profit,  and  yet  many  a doctor  forgets 
all  about  overhead  when  he  figures  his  profits,  and  considers  his 
gross  collections,  less  his  office  rent,  telephone,  and  other  current 
professional  expenses,  as  his  net.  What  damnably  rotten  busi- 
ness men  we  are ! 

Wrhat  has  all  this  got  to  do  with  the  daily  press  and  its  rela- 
tion to  our  profession?  Simply  this:  The  daily  press  doesn’t 

know  what  it’s  talking  about,  and  the  rambling  remarks  of  the 
foregoing  lines  are  intended  to  sketch  in  a little  background,  so 
that  we  can  tell  them  what  is  on  our  mind.  The  press,  as  afore- 
said, champions  all  alleged  public  benefit  propositions,  because 
the  proponents  say  their  scheme,  agency  or  bill  will  do  this  or 
that  for  the  poor  people.  And  what  they  champion  is  something 
that  the  medical  profession  either  can  not,  or  will  not,  give  to 
those  who  cannot  pay  their  way;  at  least,  so  say  the  reformers. 
This  unquestioning  advocacy  of  any  and  all  such  schemes, 
whether  fathered  by  long-haired  men  or  mothered  by  short- 
haired  women,  merely  because  the  aims  seem  worthy,  is  unfair 
to  the  medical  profession.  Let  the  omnipotent  and  omniscient 
editors  of  our  daily  press  come  forward  and  cite  the  actual  cases 
of  the  poor  who  are  turned  down  by  physicians  just  because  they 
could  not  pay ; the  cases  that  are  always  stuck  up  as  being  the 
reason  for  this  or  that  bill,  clinic,  dispensary,  center  or  what  not. 
The  doctors,  with  few  exceptions,  do  the  very  things  that  all 
these  movements  claim  they  will  do,  and  we  contend  they  do 
them  better,  and  in  the  last  analysis,  cheaper. 

A local  daily,  in  an  inspired  editorial,  recently  admonished 
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the  profession  to  beware,  and  place  no  obstacle  in  the  way  of 
the  Child  Welfare  work,  asserting  that  “this  movement  was 
bigger  than  the  medical  profession!”  Is  it?  Ls  any  movement 
whose  very  life  depends  upon  physicians  bigger  than  the  pro- 
fession that  furnishes  physicians?  Is  a part  greater  than  the 
whole?  It  is  to  laugh!  And  the  editor  of  said  daily  wants  to 
turn  over;  he’s  snoring!  And  yet  this  editorial  is  only  typical 
of  many  similar  ones  that  have  come  to  our  notice.  The  catch 
phrase  “child  welfare”  strikes  a responsive  chord  in  every  nor- 
mal person’s  heart  and  mind,  and  most  of  us  doctors  are  normal. 
The  managers  of  this  particular  movement  make  the  avowed 
statement  that  theirs  is  to  examine  and  not  to  treat.  (This  hoax 
is  getting  threadbare).  In  spite  of  the  fact  that  their  legislation 
provides  only  for  the  guidance  of  the  well  child,  and  has  nothing 
to  do  with  treatment  for  the  sick  one,  the  press  seems  to  think 
that  weighing  the  well  child  by  the  commission’s  nurse  is  more 
important,  is  “bigger,”  for  example,  than  the  doctor’s  treatment 
of  the  typhoid  in  the  father  who  feeds  and  clothes  the  child.  Can 
you  beat  it  ? 

The  same  general  press  support  of  the  maternity  bill,  which 
is  for  propaganda  alone,  and  not  one  cent  of  whose  fluids  can  be 
spent  for  treatment,  has  illustrated  very  forcibly,  the  point  we 
make.  We,  the  medical  profession  who  deliver  the  women,  are 
scolded,  scoffed  at,  and  reviled,  because  we  object  to  the  waste  of 
public  money  that  takes  place  whenever  a bunch  of  fanatic  old 
maids  hire  a hall  and  try  to  tell  our  womanhood  when,  where  and 
how  to  have  their  babies ! And  after  that,  how  to  raise  them ! 
Of  course,  it  is  all  wrong,  but  a cowardly  Congress  afraid  of 
the  female  vote,  having  passed  the  bill,  the  job-hunting  she- 
preacher  mounts  her  rostrum,  and  the  party  is  on,  with  the 
press  shouting,  “Allelulia,  it’s  a boy!”  in  one  column,  and  dam- 
nation to  the  medical  profession  in  the  next. 

Other  bills,  other  movements,  might  be  mentioned,  but  why 
prolong  the  agony?  The  patent  fact  remains  that  the  medical 
profession  has  last  caste  with  the  daily  press;  it  may  be  we  have 
lost  caste  with  the  public,  though  that  does  not  yet  appear,  on  the 
surface  at  least.  The  press  seems  to  feel  that  we  are  opposed  to 
movements  aimed  at  the  public  weal,  and  for  selfish  reasons; 
this  is  unfair  to  us,  for  it  is  manifestly  not  the  truth.  We,  alone, 
are  working  to  cure  disease,  and  to  prevent  disease,  whether  we 
get  paid  or  not.  When  it  so  freely  prates  of  medical  opposi- 
tion to  the  public  good,  the  press  is  supporting  the  bulk  of  its 
readers  in  their  increasing  forgetfulness  in  medical  financial  mat- 
ters,  and  holds  us  up  as  a class  all  of  whom  make  fine  incomes, 
and  hence  should  sacrifice  still  more.  The  sad  truth  is  that,  ac- 
cording to  official  govei’nment  figures,  the  average  cash  practice 
in  medicine  in  this  country  yields  .$800  per  annum,  a sum  scorned 
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by  an  apprentice  bootblack.  Medical  profiteers  are  conspicuous 
by  their  absence,  Mr.  Editor. 

Why  does  the  press  knock  us,  and  why  does  it  so  often  warn, 
threaten,  ridicule  and  otherwise  embarrass  us?  Because,  in  its 
sublime  ignorance,  it  thinks  it  knows  it  all,  and  therefore  makes 
no  effort  to  learn  what  is  in  our  minds  and  hearts.  We  are  too 
few  to  bother  with,  too  inconsequential  to  study,  too  insignificant 
to  court,  and  too  individualistic  to  fear.  Hence,  of  all  the  half- 
baked,  thoughtless,  illogical  editorials  in  the  press  the  worst  ones 
almost  invariably  concern  the  medical  profession.  Some  day — 
well,  the  millenium  is  slated  to  arrive,  but  in  the  meantime  let 
us  of  the  healing  art  pray  as  did  the  Great  Healer:  “Father, 

forgive  them,  they  know  not  what  they  do.” 


How  It  Works. — Mrs.  X.  has  engaged  Dr.  A.  to  deliver  her. 
She  knows  him  well,  for  he  delivered  her  of  her  other  two  babies. 
The  date  due  is  noted,  urine  examined  and  pelvis  measured  -.  all 
is  well.  The  date  comes  and  goes,  but  no  call  for  the  doctor. 
Five  days  later  he  calls  to  inquire  what  progress  is  being  made 
towards  labor,  and  Mrs.  X.  sheepishly  tells  him  she  had  her  baby 
four  days  ago.  but  she  had  Dr.  B.  deliver  her,  because  when  she 
went  to  the  center  for  prenatal  advice,  the  nurse  there  told  her 
that  “Dr.  B.  (who  was  the  physician  in  attendance  on  that  cen- 
tre) was  especially  fine  in  maternity  work.”  As  a matter  of 
record  Dr.  B.  has  been  in  practice  several  years  less  than  Dr.  A., 
and  is  not  a trained  obstetrician. 

Quick,  Watson,  the  perfume ! This  smells ! 


Worse  Still. — Miss  Y..  one  of  those  young  and  ardent  spirits 
who  has  loved  not  wisely  but  too  well,  leaves  her  home  in  Osh- 
kosh (her  home  wasn’t  in  Oshkosh,  but  Oshkosh  will  do)  to  come 
to  Wilmington,  where,  in  the  home  of  friends  the  disgrace  of  her 
confinement  may  be  kept  a secret.  Poor  girl,  little  did  she  know 
what  she  was  getting  into.  As  soon  as  the  birth  was  reported  to 
the  Bureau  of  Vital  Statistics,  the  information,  absolutely  con- 
trary to  the  explicit  wording  of  the  law,  was  turned  over  to  the 
Child  Welfare  Commission,  who  sent  their  nurse  to  help  keep  it 
clean,  take  its  temperature,  record  its  weight,  etc.,  ad  nauseam. 
The  mother  didn’t  want  anybody  butting  in,  but  she  was  young 
and  inexperienced,  so  she  had  given  her  right  name  to  the  doctor, 
and  later,  to  the  nurse,  on  inquiry,  her  correct  home  address 
also.  The  nurse  explained  afterwards  that  she  “was  glad  to 
have  the  full  data,  so  that  the  welfare  people  in  Oshkosh  could 
look  out  for  her  when  she  went  back  home.”  Poor  mother,  to 
be  hounded  in  Oshkosh  about  having  an  illegitimate  baby,  the 
very  thing  she  came  to  Wilmington  to  escape!  Does  the  word 
“welfare”  fit  into  this  case  anywhere?  How  can  this  poor  tin- 
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fortunate  go  back  to  Oshkosh  now?  Yet,  no  doubt,  her  record  is 
already  in  Oshkosh;  perhaps  the  “welfare”  worker  has  called 
at  the  home  address  and  asked  about  the  baby.  Do  you  think 
the  girl’s  parents  can  stand  the  shock?  We  hope  so,  but  to  our 
minds  the  crying  shame,  the  big  sin  in  this  ease  is  not  that  of  the 
unmarried  mother,  but  the  illegal  bandying  about  of  official  in- 
formation. Who  is  to  blame  for  this?  And  who  will  help  to 
stop  it? 


What  Is  It? — Yes,  brother,  we  have  our  hammer  out;  your 
guess  was  right.  This  time  it  falls  on  our  own  side  of  the  fence, 
and  sorry  to  say,  on  the  Board  of  Medical  Examiners.  This 
Board  has  gained  the  enviable  reputation  in  recent  years  of  con- 
ducting examinations  that  were  eminently  fair,  comprehensive 
and  practical.  But  in  the  recent  June  examination  one*  of  the 
examiners  so  far  forgot  himself  as  to  ask:  What  is  piperazine; 
and  what  is  it  used  for?  Now,  we’ll  leave  it  to  you — what  is  it? 
We  have  tried  to  find  out,  and  have  failed.  It  is  not  mentioned 
in  the  latest  edition  of  the  Pharmacopoeia;  it  is  not  mentioned  in 
the  latest  edition  of  the  National  Formulary;  it  is  not  mentioned 
in  the  price  lists  of  several  of  the  leading  pharmaceutical  houses. 
What  is  it?  Is  it  a new  pastime  for  nervous  folks?  Or  a new 
breakfast  food  for  dyspeptics?  Or  is  it  a new  toy  for  the  nur- 
sery? Perhaps  it  is  a new  mixture  for  pipes;  or  a “synthetic 
cocktail.”  Whatever  it  is,  our  knowing  does  not  stamp  us  as 
brilliant  medicos;  and  our  not  knowing  does  not  mean  we  are 
unfit  to  practice  medicine.  And  as  these  examinations  are  held 
to  determine  whether  applicants  are  fit  to  practice  medicine,  such 
trick  or  catch  questions  have  no  place  on  the  questionnaire — they 
are  neither  fair,  nor  comprehensive,  nor  practical.  As  a matter 
of  fact,  in  the  words  of  the  street  urchin,  they  are  nothing  but 
“durn  tommyrot. ” As  to  this  particular  enigma  “piperazine,”  if 
the  question  was  put  in  all  seriousness,  we  can  only  say  that  the 
examiner  is  out  of  tune  with  the  times;  we  would  much  prefer 
to  believe  that  the  question  was  put  somewhat  humorously,  just 
to  see  how  the  young  bloods  would  bull  through,  yet  even  here 
we  must  admit  a state  board  examination  is  a mighty  poor  place 
in  which  to  play  jokes.  We  devoutly  hope  that  “piperazine” 
and  all  that  he  stands  for  will  never  appear  again  in  our  midst. 


No  Apologies  Offered — As  you  glance  through  this  number 
of  the  Journal  you  will  be  struck  by  the  fact  that,  aside  from 
our  feeble  editorials,  not  a line,  not  a single  word,  has  been  writ- 
ten by  a Delaware  physician.  This  number  contains  a few  time- 
ly and  interesting  selections  from  among  our  exchanges,  and 
nothing  else.  This  condition  is  not  the  editor’s  fault — he  can’t 
be  expected  to  fill  every  page.  He  has  not  the  time,  the  material, 
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or  the  ability  to  write  sufficient  scientific  papers  to  fill  even  so 
tiny  a sheet  as  this  one ; but  he  does  think  there  are.sufficient  men 
in  our  local  profession  to  do  this  regularly.  Why  they  do  not 
do  so  is  a puzzle.  This  Journal  may  not  bring  fame  to  our 
writers,  but  small  though  it  is,  it  is  read  from  Maine  to  Cali- 
fornia, and  from  Michigan  to  Texas.  We  send  out  this  edition 
with  a deep  feeling  of  shame,  for  there  is  not  a single  Delaware 
article  in  the  Delaware  Journal!  Either  the  editor  is  wasting 
his  sweetness  on  the  desert  air,  or  else  he  has  no  sweetness — in 
either  case  he,  perhaps,  should  step  aside  and  make  way  for 
someone  who  can  coax  or  club  the  Delaware  doctors  to  contribute 
to  their  Delaware  Journal.  We’ll  sign  on  t he  dotted  line  any 
day.  What’s  the  answer? 


Finally,  Sawyer — We  have  complained  above  of  the  fre- 
quent hostility  of  the  press  to  the  profession  as  a whole,  or  to 
certain  members  of  it.  However,  here  is  one  of  the  latter  type 
with  which  we  are  constrained  to  agree.  Charles  E.  Sawyer  was 
graduated  in  medicine  in  1881,  from  the  Ohio  State  University 
College  of  Homeopathic  Medicine.  We  all  know  the  calibre  of 
training  the  homeopaths  of  forty  years  ago  received.  Add  to 
that  a country  practice  near  Marion,  Ohio,  which  only  in  recent 
years  has  grown  larger  than  18,000,  and  you  can  see  at  once  the 
makings  of  a medical  collosus  and  a military  genius.  In  recent 
years  he  has  conducted  a small  sanitarium  for  nervous  diseases 
some  six  miles  out  of  Marion.  When  the  lightning  struck  Marion 
and  plucked  Warren  Gamaliel  from  his  serene  “normalcy,”  lest 
he  get  the  fidgets,  he  copped  onto  said  Charley,  toted  him  to 
Washington,  and  presto!  a new  medico-military  star  is  in  the 
heavens.  Just  how  some  people  think  he  shines  is  fully  apparent 
in  this  editorial  from  the  Baltimore  Sun  of  July  8,  1922,  as 
follows : 

CAN  SUCH  THINGS  BE? 

No  mere  denial,  such  as  that  made  by  “Brig.-Gen.”  C.  E. 
Sawyer,  chairman  of  the  Federal  Board  of  Hospitalization,  will 
meet  the  charges  made  in  the  American  Legion  Weekly  with  re- 
gard to  Government  neglect  of  veterans  of  the  World  War, 
maimed  in  mind  or  body  in  the  service  of  their  country.  The 
“nouveau”  militarist,  “Brigadier-General”  Sawyer,  who  has 
been  invested  with  the  sounding  brass  and  tinkling  cymbals  of 
pompous  soldierly  title,  and  with  a duty  in  many  ways  more  im- 
portant than  that  allotted  to  any  other  man  in  the  United  States, 
not  excepting  the  President  himself,  does  not  improve  his  posi- 
tion in  the  public  eye  by  the  tone  and  language  of  his  reply  to 
the  articles  in  the  Legion  Weekly.  Whether  the  facts  have  been 
“grossly  misrepresented”  or  exaggerated  remains  to  be  shown, 
but  it  is  absurd  to  assume  that  the  articles  were  “written  with  no 
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other  purpose  than  to  create  sentiment  against  the  present  Ad- 
ministration.’'' It  is  in  the  highest  degree  unlikely  that  the 
Weekly  or  those  interested  in  the  Legion  are  anxious  to  antago- 
nize the  Administration.  They  have  nothing  to  gain  by  creating 
sentiment  against  it.  They  may  have  much  to  lose  if  they  offend 
it.  “Brigadier-General”  Sawyer’s  reply,  indeed,  shows  the 
danger  of  running  up  against  a small  bureaucrat  in  a large  office. 

All  the  probabilities  are  on  the  side  of  the  charges  made  by 
the  Weekly.  Whatever  Sawyer’s  responsibility  in  the  matter 
may  be.  and  whatever  his  patriotic  interest  in  his  work,  every  one 
knows  that  he  was  appointed  head  of  the  hospitalization  service 
simply  because  he  was  the  President’s  personal  physician.  Few 
people  outside  of  Ohio  ever  heard  of  him  before  he  emerged  from 
local  obscurity  in  the  President’s  train.  He  was  not  selected  on 
his  merits  and  standing  as  a figure  of  national  distinction  in  his 
profession,  whose  judgment  and  administrative  capacity  for 
great  tasks  had  been  previously  demonstrated.  He  would  never 
have  been  thought  of.  if  tests  of  this  sort  had  been  applied.  He 
was  one  of  Mr.  Harding’s  neighbors  and  friends,  and  the  Presi- 
dent thought  he  ought  to  have  a good  berth,  and  honestly  be- 
lieved, no  doubt,  that  he  could  fill  this  one  acceptably.  The  Presi- 
dent himself  failed  to  realize  what  a tremendous,  delicate  and 
sacred  trust  this  involved,  and  what  unusual  qualities  were  de- 
manded for  its  faithful  and  efficient  performance. 

Although  the  Legion  Weekly  has  been  merely  trying  to  force 
improvement  in  the  hospitalization  service,  it  may  unintentionally 
raise  an  issue  extremely  dangerous  to  the  Administration,  unless 
that  issue  is  met  frankly  and  impartially.  The  testimony  of 
the  Legion  is  only  a small  part  of  the  testimony  in  what  has  been 
one  of  the  greatest  and  most  humiliating  of  post-war  scandals. 
For  several  years  special  newspaper  and  magazine  writers  have 
been  calling  attention  to  the  horrible  miscarriage  and  even  heart- 
lessness of  this  so-called  welfare  service.  Their  revelations  of 
gross  mismanagement,  inefficiency,  brutal  indifference  and  un- 
believable profiteering  at  the  expense  of  our  war  victims  have 
produced  from  time  to  time  promises  of  reform  and  amendment. 
A new  regime  was  finally  instituted  that  was  to  wipe  out  all  these 
foul  blots  on  national  honor  and  humanity ; and  yet,  if  what  the 
Legion  Weekly  charges  is  true,  conditions  are  still  tolerated  in 
this  service  that  have  scarcely  been  surpassed  in  Soviet  Russia,  or 
in  old-fashioned  almshouses  and  hospitals  for  the  insane. 

It  is  impossible  to  find  language  severe  enough  to  charac- 
terize this  record  of  mal-administration  and  official  negligence. 
Whether  there  have  been  ten  thousand  cases  of  such  neglect  or 
less  than  a thousand  is  a matter  of  no  consequence.  After  all  the 
time  that  has  passed,  after  all  the  money  that  has  been  appropri- 
ated for  the  purpose,  after  all  the  organization  that  is  supposed 
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to  have  been  built  up  for  this  work  of  relief  and  rescue,  there  is 
absolutely  no  reason  or  excuse  for  the  neglect  of  a single  man  who 
has  suffered  in  health  of  body  or  mind  because  of  his  patriotic 
sacrifices.  The  story  of  neglect  told  in  the  Legion  Weekly  is, 
if  true,  the  most  monstrous  indictment  against  official  red  tape 
and  incompetence  ever  brought  against  a government.  It  writes 
a scarlet  letter  of  shame  that  reaches  to  the  skies  on  the  breast  of 
this  so-called  “welfare”  service. 

To  think  of  handing  over  helpless  American  soldiers,  whose 
health  has  been  wrecked  in  the  service  of  their  country,  to  prof- 
iteering ghouls  feeding  on  their  wounds  and  unutterable  wretch- 
edness! If  there  is  not  a hell,  a special  one  ought  to  be  created 
for  every  man  who  has  consciously  lent  himself  to  this  torture. 
We  hope  Senator  Borah  will  add  this  to  the  list  of  public  causes 
in  which  he  has  recently  been  crusading.  What  the  American 
people  demand  is  a complete  and  immediate  reform  in  this  post- 
war welfare  system.  And  to  get  that,  men  must  be  put  in  charge 
of  it  who  are  capable  of  dealing  with  it.  The  Legion  Weekly 
should  continue  its  work  relentlessly,  regardless  of  who  may  be 
hurt.  If  to  all  the  other  defects  of  the  present  Administration 
is  to  be  added  even  tacit  toleration  of  such  things  as  the  Weekly 
charges,  the  wine  cup  of  popular  wrath  will  be  tilled  to  overflow- 
ing. For  every  other  fault  it  might  be  forgiven.  But  this  is  the 
crime  of  crimes,  the  unpardonable  sin. 


Profitable  Reading  for  the  Doctor 

By  Joseph  McFarland,  M.  D.,  Philadelphia. 

About  a quarter  of  a century  has  now  passed  since  the  medi- 
cal profession  began  to  wake  up  to  the  fact  that  its  members  were 
no  longer  to  hold  the  positions  of  importance  in  their  communi- 
ties to  which  their  dignity  was  supposed  to  entitle  them,  because 
of  defective  general  education  that  separated  them  from  the  other 
learned  professions — the  law  and  theology. 

For  nearly  twenty-five  years  there  has  been  continuous  agi- 
tation for  higher  education  in  medicine,  and  college  preparation 
as  an  entrance  requirement  to  the  medical  school,  with  the  result 
that,  the  student  of  today  enters  upon  his  studies  with  at  least 
two  years  of  college  work  to  his  credit. 

We  well  remember  the  words  of  one  of  the  exponents  of  pre- 
liminary college  education  for  medical  men — “Is  it  not  a shame 
that  men  should  be  admitted  to  a so-called  learned  profession 
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without  knowing  anything  about  history,  or  biography,  or  art,  or 
literature,  or  anything  worth  knowing  about?” — and  we  fully 
agree  with  him. 

But  the  college  preparation  was  scarcely  required  before  it 
was  recommended  that  the  years  in  college  be  devoted  to  subjects 
bearing  directly  upon  the  subsequent  medical  studies,  and  com- 
prised mathematics,  physics,  biology,  chemistry,  and  a modern 
language.  It  therefore  of  necessity  became  a scientific  course, 
almost  entirely  left  out  of  account  the  very  humanities  that  the 
college  president  whom  we  have  quoted,  so  strongly  and  rightly, 
recommended.  It  is  therefore  still  quite  possible  for  a student 
to  have  spent  two  or  even  more  years  in  college,  and  yet  come 
into  the  medical  school  with  very  little  general  education  and  no 
knowledge  of  literature. 

We  recently  heard  it  said,  and  resented  it  at  the  time, 
though  we  were  obliged  to  admit  the  truth  of  it  afterward,  that 
the  medical  man  of  the  present  day  is  a technically  well  educated 
man,  but  not  a generally  educated  man  at  all.  This  attitude 
naturally  brings  up  the  now  perennial  question,  “What  is  an 
educated  man?”  which  no  one  seems  able  to  answer  satisfactorily. 

It  has  not  escaped  the  observation  of  medical  men  themselves 
and  certainly  has  not  escaped  outsiders,  that  when  doctors  get 
together,  they  always  “talk  shop.”  They  even  do  this  when  they 
form  the  minority  of  the  company,  and  it  has  been  explained  as 
the  inevitable  result  of  the  all-consuming  interest  of  the  sub- 
jects upon  which  their  thoughts  dwell.  It  may,  however,  be  the 
the  natural  result  of  not  having  anything  else  to  talk  about. 
Doctors  are  great  readers  of  medical  books.  Is  that  because  they 
have  no  time  for  others,  or  because  they  do  not  know  what  others 
read  ? 

The  writer  has  known  casually  or  intimately  more  than  three 
thousand  medical  students.  With  many  of  them  he  has  talked 
about  books,  and  the  general  impression  obtained  is  that  medical 
students  neither  know  books  nor  read  them,  except  as  they  form 
part  of  the  daily  work.  He  has  frequently  heard  the  confession 
that  books  would  be  read  if  only  it  were  known  what  books  would 
be  profitable,  and  where  they  could  be  obtained. 

That  which  is  true  before  graduation  seems  to  be  almost  as 
true  afterward.  Medical  books  are  known  and  read,  others  are 
not  known  and  are  not  read,  and  so  the  deficiencies  of  education 
are  never  compensated  for. 

It  has  been  suggested  that  The  Journal  might  with  advant- 
age to  its  readers  publish  a list  of  books  profitable  and  interest- 
ing to  everybody,  and  especially  to  medical  men.  Of  course  lists 
of  books  are  numerous,  and  have  been  compiled  from  many 
points  of  view.  There  is  Sir  John  Lubbock’s  “Hundx*ed  Best 
Books,”  Dr.  Eliot’s  “Five  Foot  Book-Shelf,”  and  Roosevelt’s 
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“Pig  Skin  Library.”  All  of  these  can  be  well  recommended,  and 
might  make  our  list  a matter  of  supererogation,  were  it  not  for 
the  fact  that  they  seem  to  have  fallen  upon  sterile  soil  so  far  as 
doctors  are  concerned.  Books  enjoyed  and  found  profitable  by 
a medical  man  may  make  a stronger  appeal  to  other  medical  men. 
It  is  for  this  reason  that  we  act  upon  the  suggestion  and  offer  the 
following  list. 

We  recommend  the  following  titles,  arranged  in  groups,  fol- 
lowing one  another  alphabetically.  No  group  is  supposed  to 
cover  the  subject — there  are  many  more  than  a hundred  books  in 
ever}-  field  mentioned.  Some  subjects  seem  to  have  been  neg- 
lected ; it  is  not  because  they  do  not  merit  a greater  number  of 
titles,  but  because  others  were  found  to  be  more  interesting. 

Another  in  compiling  a list  would  undoubtedly  proportion 
the  titles  differently  according  to  his  individual  taste.  Let  it, 
therefore,  be  understood  that  the  subjoined  list  is  not  supposed 
to  comprise  the  very  best  of  the  world’s  books.  It  lists  those 
that  the  writer  has  found  useful  and  interesting  as  well  as  profit- 
able, and  enables  one  to  appreciate  what  treasures,  perhaps  un- 
known to  him,  lie  within  easy  reach.  Most  of  the  titles  mentioned 
are  easily  available  in  the  nearest  public  library,  or  can  be  pur- 
chased for  little  money  in  such  cheap  sets  as  the  “Everyman 
Library.”  * 

I.  Adventure : 

Dana,  Charles — Two  Years  Before  the  Mast. 

Verne,  Jules — In  Search  of  the  Castaways;  The  Mysterious 
Island ; Michael  Strogoff . 

II.  Autobiography: 

Franklin.  Benjamin — Autobiography. 

Cellini,  Benvenuto — Memoirs. 

III.  Biography: 

Boswell — Life  of  Johnson. 

Carlyle,  Thomas — Heroes  and  Hero  Worship. 

Emerson.  Ralph  Waldo — Representative  Men. 

Kropotkin — Memoirs  of  a Revolutionist. 

Plutarch — Lives  of  Illustrious  Men. 

Vallery-Radot — Life  of  Pasteur. 

IV.  Drama : 

Euripides — Iphigenia  in  Tauris  (and  other  plays). 

Ibsen,  Heinrich — Peer  Gynt;  An  Enemy  of  the  People;  The 
Wild  Duck. 

Rostand,  Edmond — Cyrano  de  Bergerac. 

Shaw,  Bei-nard  G. — The  Doctors’  Dilemma;  Man  and  Super- 
man. 

Shakespeare,  William — Hamlet;  Merchant  of  Venice;  Romeo 
and  Juliet;  Twelfth  Night  (and  other  plays). 

Sheridan.  Richard  B.  B. — The  Rivals;  The  School  for  Scan- 
dal. 
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Sophocles — Antigone ; Oedipus  Tyrannus. 

V.  Economics : 

George,  Henry— Progress  and  Poverty. 

VI.  Essays : 

Bacon.  Sir  Francis- — Essays. 

Emerson.  Ralph  Waldo — Essays. 

Holmes — Autocrat  of  the  Breakfast  Table. 

VII.  Fables: 
iEsop. 

IX.  Fiction — A,  American : 

Deland,  Margaret — Old  Chester  Tales;  Dr.  Lavander’s  Peo- 
ple; The  Iron  Woman;  The  Awakening  of  Helena 
Ritchie. 

Hale,  Edward  Everitt — The  Man  Without  a Country. 
Hawthorne,  Nathaniel — The  House  of  the  Seven  Gables; 
The  Scarlet  Letter. 

Irving,  Washington — The  Sketchbook. 

Poe,  Edgar  Allan — Wierd  Tales. 

Wister.  Owen — The  Virginian. 

B,  Canadian : 

Parker,  Sir  Gilbert — Seats  of  the  Mighty. 

C,  English : 

Austin.  Jane — Pride  and  Prejudice. 

Bronte,  Charlotte — Jane  Eyre. 

Bulwer,  Lord— The  Last  Days  of  Pompeii. 

Caine,  Hall — The  Deemster. 

Churchill,  Winston — Coniston  ; The  Dwelling  Place  of  Light. 
Cooper,  J.  Fenimore — The  Spy;  The  Last  of  the  Mohicans. 
Conrad,  Joseph — Youth. 

De  Foe,  Daniel — Robinson  Crusoe;  Journal  of  the  Plague 
Year  in  London. 

Dickens,  Charles — Bleak  House ; David  Copperfield ; Tale  of 
Two  Cities. 

Elliott.  George — Middlemarch;  Tales  from  Clerical  Life;  Romola. 
Fielding.  Henry — Tom  Jones. 

Goldsmith.  Alvin— The  Vicar  of  Wakefield. 

Kipling,  Rudyard — Kim;  Soldier  Stories. 

Scott,  Sir  Walter — Guy  Mannering;  Heart  of  Midlothian. 
Smollet,  Tobias— Peregrin  Pickle. 

Stephenson,  Robert  Louis — Dr.  Jekyl  and  Mr.  Hyde. 
Thaekary,  William  Makepeace — Vanity  Fair;  The  New- 
combs; Henry  Esmond;  The  Virginians. 

Trollope.  Anthony — Barchester  Towers. 

Ward.  Mrs.  Humphry — Robert  Elsmere. 

D,  French : 

Balzac.  Honore  de — Cousin  Pons;  The  Magic  Skin. 

Daudet,  Alphonse — Tartarin  de  Taraseon ; Tartarin  on  the 
Alps;  Port  Taraseon. 
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Dumas,  Alexander — The  Three  Musketeers ; The  Count  of 
Monte  Cristo ; The  Black  Tulip. 

Hugo,  Victor — Les  Miserables;  ’93;  The  Hunchback  of 
Notre  Dame;  The  Man  Who  Laughs. 

Loti,  Pierre — Fisherman  of  Iceland. 

Sue,  Eugene — The  Wandering  Jew. 

E.  Russian : 

Chekhov,  Anton — The  Black  Monk. 

Dostoiewsky,  Fedor — Brothers  Karamszov. 

Tolstoi,  Count  Leo — War  and  Peace. 

Turgeneiff.  Ivan — Smoke. 

X.  History : 

Briffault — Making  of  Humanity. 

Green.  J.  R. — A Short  History  of  the  English  People. 
Fiske,  John — The  Critical  Period  of  American  History 
(etc.). 

Herodotus— H istory . 

Macauley,  Lord — History  of  England. 

Mrs.  Oliphant — Makers  of  Florence. 

Prescott,  William  H. — The  Conquest  of  Mexico. 

Wells,  H.  G. — Outline  of  History. 

XI.  Mythology : 

Frost,  William  Henry — The  Wagner  Fairy  Story  Book. 
Hawthorne.  Nathaniel — Tanglewood  Tales. 

XII.  Natural  Science : 

Darwin.  Charles — The  Origin  of  Species  by  Natural  Selec- 
tion ; The  Descent  of  Man. 

Fabre,  J.  Henri — The  Life  of  the  Spider. 

Galton.  Sir  Francis — Hereditary  Genius:  Inquiry  Into  the 
Human  Faculty. 

Huxley,  Thomas  H. — Lay  Sermons,  Lectures  and  Reviews. 
Maetterlink,  Maurice — The  Life  of  the  Bee. 

Mendel.  Johan  Gregor — Researches  upon  Hybridism  in 
Plants.  (See  the  translation  in  the  Journal  of  the  Royal 
Horticultural  Society  of  London  for  1901  and  1902). 
Weissman,  August — The  Germ  Plasm. 

Tyndall.  John — Floating  Matter  in  the  Air. 

XIII.  Philosophy: 

Fullerton.  George  II. — The  Philosophy  of  Spinoza. 

Lewes,  George — Biographical  History  of  Philosophy. 

Locke.  John — Essay  upon  the  Human  Understanding. 
Perrv,  Ralph  B. — The  Present  Conflict  of  Ideals. 

XIV.  Poetry : 

Arnold.  Sir  Edwin- — The  Light  of  Asia. 

Byron,  Lord — Childe  Harold;  Don  Juan. 

Chaucer,  Geoffrej' — The  Canterbury  Tales. 

Dante — Divine  Comedy. 

Gray,  Thomas — Elegy  Written  in  a Country  Churchyard. 
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Goethe,  Wolfgang — Faust. 

Khayyam,  Omar — Rubaiyat. 

Longfellow,  Henry  W. — Evangeline ; The  Courtship  of  Miles 
Standish. 

Pope,  Alexander — Essay  on  Man. 

Davis,  King — The  Book  of  Psalms. 

Milton,  John— Paradise  Lost. 

Scott,  Sir  Walter — Marmion. 

Virgil — Aeneid. 

Homer — Iliad;  Odyssey. 

XV.  Religion : 

Browne,  Sir  Thomas — Religio  Medici. 

Bunvan,  John — Pilgrim’s  Progress. 

James,  Henry— Varieties  of  Religious  Experience 
Job — The  Arrangement  in  the  Modern  Readers’  Bible  by 
Henry  G.  Moulton. 

XVI.  Romance — A,  Extravagant : 

Arabian  Nights  Entertainment. 

Rudolph  Erich  Rafpe — The  Adventures  of  Baron  Mun- 
chausen. 

Haggard,  H.  Rider — She;  King  Solomon’s  Mine. 

Swift.  Dean — Gulliver’s  Travels. 

Carroll,  Lewis — Alice  in  Wonderland. 

B,  Heroic : 

Doyle.  Sir  Arthur  Conan — The  Adventures  of  Sherlock 
Holmes. 

Maclaren,  Ian  (Dr.  John  Watson) — Beside  the  Bonny  Brier 
Bush. 

Brown,  Dr.  John — Rab  and  His  Friends. 

C,  Historical : 

Churchill,  Winston — The  Crisis;  The  Crossing. 

Ebers,  George — Uarda ; An  Egyptian  Princess. 

Flaubert,  Gustav— Salambo. 

Ibanez,  Blasco — The  Four  Horsemen  of  the  Apocalypse. 
Kingsley,  Charles — Hypatia ; Westward  Ho ! 

Le  Sage,  Alain  Rene — Gil  Bias. 

Mitchell,  Dr.  Silas  Weir — Hugh  Wynne ; The  Red  City. 
Sienkiewicz,  Henryk— Quo  Vadis. 

Scott,  Sir  Walter — Ivanhoe ; The  Talisman ; Quentin  Dur- 
ward. 

Wallace,  Gen.  Lew — Ben  Hur. 

D,  Mystical : 

Bain,  F.  W. — A Draught  of  the  Blue;  A Digit  of  the  Moon. 

E,  Psychological  : 

Cervantes,  Miguel  de — Don  Quixote. 

Clemens,  Samuel  L.  (Mark  Twain) — Tom  Sawyer. 

F,  Scientific : 

Mitchell,  Dr.  Silas  Weir — Autobiography  of  a Quack. 
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Verne,  Jules — Twenty  Thousand  Leagues  Under  the  Sea. 
XVII.  Travel : 

Anson,  Lord — Voyage  Around  the  World. 

Burton,  Sir  James  Francis — The  Pilgrimage  to  al-Medinah 
and  Mecca. 

Darwin,  Charles — Voyage  of  ITer  Majesty’s  Ship  Beagle. 
Kippis,  A. — Narrative  of  the  Voyages  Around  the  World 
Performed  by  Capt.  James  Cook. 

— Pa.  Medical  Journal. 


Col.  Smith  on  State  Medicine 

s~ — s 

The  most  picturesque  figure  at  the  meeting  of  the  Ontario 
Medical  Association,  last  year,  was  Lieut. -Col.  Henry  Smith,  of 
the  Punjab  Armitsar,  India,  the  celebrated  eye  surgeon  who  has 
revolutionized  cataract  surgery,  and  has  personally  operated  on 
50,000  patients  by  his  new  method. 

Is  Opposed  to  Nationalization  of  Medicine. 

One  of  the  most  noted  of  individualists,  and  a man  who  has 
achieved  fame  and  distinction,  in  spite  of  being  in  service,  it.  is 
surprising  that  he  should  have  strong  views  regarding  govern- 
mental control.  In  an  address  before  the  Ontario  Medical  Asso- 
ciation and  later  in  a personal  interview,  Col.  Smith  said:  “It 
would  be  interesting  for  the  profession  and  public  of  Ontario  to 
know  a little  of  the  other  side  of  public  health.  Preventive  medi- 
cine and  the  care  of  school  children  can  be  properly  done  by  state 
organization,  but  there  is  need  for  caution  in  these  days  regard- 
ing the  extension  of  state  medicine,  when  the  atmosphere  is  full 
of  communizing,  subsidizing,  and  propagandizing  everything  on 
the  basis  of  the  war  machine,  and  to  such  a degree,  that  the 
human  being  to  all  appearance  would  become  an  organized 
automaton. 

“Team  work  is  necessary  for  war  in  every  department.  The 
tendency  is  to  continue  this  in  every  sphere  of  life  in  peace,  on 
the  part  of  the  propagandists,  who  do  not  take  human  nature  into 
consideration.  When  examined  in  the  light  of  candid  observa- 
tion, human  nature  rebels  against  communistic  theories.  The 
child  at  his  mother’s  knee  is  not  a communist.  It  has  its  private 
property  and  fights  for  it.  It  is  an  individualist.  The  success 
and  achievements  of  the  world,  since  time  was,  has  been  based 
on  the  individualist. 

“Now  let  us  come  to  the  secretariat  under  which  a state 
medical  service  such  as  proposed  would  have  to  serve.  First  in 
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command  would  be  the  politician  who  would  be  your  boss — the 
health  members  of  the  cabinet.  Well,  politicians  are  the  same 
the  world  over.  They  have  to  cater  for  votes  and  will  sell  their 
mother  if  she  stood  in  their  way.  He  must  have  a medical  secre- 
tariat to  placate  the  profession,  to  make  believe  that  they  will  be 
safe  in  the  keeping  of  the  medical  secretariat. 

“Don’t  you  trust  this  plausible  issue.  The  political  boss  will 
take  great  care  that  every  one  on  the  staff'  is  a ‘will  man,’  that 
is.  a thoroughly  pliable  man  who  will  sacrifice  the  profession  to 
the  requirements  of  the  politician  and  he  will  have  no  trouble  to 
find  such,  as  he  will  always  have  advancement  and  decorations 
for  such  as  play  his  game.  I have  served  thirty  years  under  a 
secretariat,  and  secretariats  are  the  same  the  world  over.  I have 
throughout  fought  for  my  official  rights — my  right  to  think  and 
to  act  as  I thought  best.  I have  never  really  lost  a fight  with 
them,  but.  I have  always  been  told  that  government  did  not 
approve  of  my  tone  to  my  superior  officer.  I had  as  fine  a secret 
service  of  my  own  as  was  in  the  world.  I knew  that  that  reply 
meant  that  I had  won  my  case — if  I had  not  won  I would  have 
been  entertained  to  stronger  language.  The  plans  of  these  people 
who  are  pandering  to  the  shibbloleth  called  communism  which  has 
no  basis  in  human  nature,  would  lead  you  to  believe  that  you  had 
rights  under  the  proposed  system.  Make  your  minds  easy  on  this 
issue.  You  have  no  rights.  Those  nice  rules  and  regulations 
are  not  on  the  wall  to  delude  the  innocent.  You  have  no  rights. 
Fight  for  your  rights  and  you  will  promptly  be  sent  to  the  Isle 
de  Diable  of  which  every  government  has  many,  and  if  you  press 
for  a decision  knowing  you  have  won  your  case  you  will  be  sent 
to  the  7th  Lik,  for  no  secretariat  can  stand  being  brought  down 
openly  by  a subordinate  officer. 

“Then  there  is  the  petticoat  and  political  back  door  to  all 
secretariats.  You  may,  from  no  evident  cause,  be  transferred, 
and  later  find,  that  either  or  both  of  these  interests  had  been  at 
work  to  get  your  job  for  some  friend.  Once  a secretariat  has  you 
by  the  throat  they  can  do  anything  short  of  putting  you  in  the 
family  way.  The  day  you  consent  to  the  nationalizing  of  medical 
profession,  away  goes  your  personal  pride,  your  personal  dig- 
nity, and  your  independence.  There  you  are  “organized”  for 
team  work — where  no  one  is  responsible  and  every  one  is  mixed 
up  in  responsibility — where  you  have  to  bow  and  give  blind  and 
implicit  obedience  to  orders  however  absurd — and  to  do  this  with 
a good  deal  of  grace  too.  The  lout  or  third  class  members  of  the 
profession  under  this  system  would  be  better  off  financially  and 
that  is  all  that  interests  such  men,  but  the  career  open  to  first  and 
second-class  men  would  be  a dog’s  life  which  would  attract  no 
ambitious  young  men.  Team  work  is  called  great,  yet  it  is  great 
only  in  turning  out  stuff  in  the  arts  or  sciences  in  quantity — and 
would  turn  out  stuff  which  would  dirty  a lot  of  paper  in  medicine 
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— but  team  work  never  made  a thinker.  Thinkers  are  not  born 
every  year  and  they  are  the  men  who  are  mentally  so  proud 
that  this  system  would  perish  them.  In  my  long  and  varied  ex- 
perience of  secretariats,  I am  convinced  that  a man  who  can  fight 
for  his  rights  throughout  a long  career  and  officially  live,  is  a big 
enough  man  to  rule  a stall  or  to  command  an  army  against  Mar- 
shal Foch.  He  will  never  get  promotion.  You  are  not  allowed 
to  think.  There  is  nothing  for  you  but  blind  obedience  of  orders. 
Do  not  think  for  one  moment  that  promotion  goes  by  merit. 
Merit  is  far  too  brassy  a claim  for  any  secretariat  to  entertain. 
Secretariats  have  ability,  but  have  to  promote  mediocrity.  Pro- 
motion goes  to  anyone  whose  head  has  not  been  too  often  under 
water,  men  of  genius  are  by  nature  too  proud  to  do  the  bowing 
and  scraping  necessary  to  advancement  under  the  secretariat. 
My  advice  is  not  to  allow  the  communistic  propaganda  to  go  by 
default,  but  to  speak  oiit  your  minds,  and  to  vote  against  it.  and 
to  persuade  labor  that  such  a scheme  is  degrading  them  by  treat- 
ing them  as  paupers  at  the  curb  of  the  taxpayers.  The  taxpayer 
is  a very  patient  animal,  but  there  is  a limit  to  patience.  Per- 
suade labor  that  human  nature  in  the  doctor  is  the  same  as  human 
nature  in  the  laborer,  namely — that  the  doctor,  under  this  scheme 
will  get  his  money  with  the  minimum  of  expenditure  of  energy 
and  that  they  will  get  an  indifferent  service.  Persuade  the  tax- 
payer that  everything  of  the  kind  he  nationalized  will  cost  him 
very  high  for  the  services  rendered,  and  point  him  to  the  tem- 
porary nationalization  of  railways  during  the  war  as  an  example. 
Anything  which  private  enterprises  ean  manage  is  more  efficient- 
ly done  by  private  enterprises  than  by  the  state — gives  a better 
and  a cheaper  service,  and  is  more  satisfactory  to  all  concerned. 

“My  advice  to  you  is  to  be  opposed  openly  to  this  insidious 
thing  for  all  you  are  worth  and  to  let  the  world  see  that  we  of 
the  English-speaking  race  love  our  personal  dignity,  our  inde- 
pendence and  our  honor  more  than  we  fear  death.” — Niagara 
Falls  Evening  Review. 


MISCELLANEOUS. 


> 9 

MEDICAL  VERSUS  LEGAL  CHARITY 

We  have  heard  recently  of  an  incident  which  shows  the 
difference  between  medical  and  legal  men  when  it  comes  to  the 
exhibition  of  charity.  A poor  woman  having  little  to  keep  body 
and  soul  together  suffered  an  injury  for  which  she  received  a total 
compensation  of  one  thousand  dollars.  The  physician  who  took 
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care  of  her  for  the  injury  was  asked  by  her  attorney  for  a bill 
and  the  physician  replied  that  inasmuch  as  the  poor  woman  had 
nothing,  and  whatever  she  received  as  compensation  would  be  no 
more  than  needed  to  support  her,  he  would  donate  his  services. 
To  this  the  lawyer  replied  that  there  was  no  reason  why  a bill 
for  medical  and  surgical  services  should  not  be  rendered  inas- 
much as  his  client  was  receiving  one  thousand  dollars  in  cash. 
The  lawyer  further  volunteered  the  information  that  inasmuch 
as  the  legal  bill  was  four  hundred  dollars  there  was  no  reason 
why  the  doctor  should  not  be  paid ; to  which  the  doctor  an- 
swered, “Certainly  if  you  are  going  to  take  four  hundred  dollars 
from  this  poor  woman  for  the  small  service  that  you  rendered 
I haven ’t  the  nerve  to  charge  a cent  for  my  services,  even  though 
I consider  my  services  much  more  valuable  than  yours  in  this 
particular  case.” 

Incidents  of  this  character  could  be  multiplied  many  fold. 
Some  lawyers  may  be  charitable  in  dealing  with  their  poor 
clients,  but  such  incidents  are  few  and  far  between.  Further- 
more, when  it  comes  to  a question  of  fees,  the  lawyers  have  the 
doctors  beaten  a mile.  A lawyer  doesn’t  hesitate  to  charge  any- 
thing from  five  hundred  to  twenty-five  thousand  dollars  for  writ- 
ing a will  for  a man  who  is  only  comfortably  well  off,  when  the 
real  work  of  writing  the  will  is  turned  over  to  a salaried  clerk  and 
no  particular  skill  on  the  part  of  the  lawyer  is  exercised.  Like- 
wise, in  defending  a man  in  a civil  suit  the  fee  oftentimes  is 
exorbitant,  and  yet  whoever  heard  of  any  complaint  on  the  part 
of  fellow  lawyers  or  for  that  matter  how  often  does  the  client 
offer  any  objections?  For  defending  a man  in  a criminal  suit, 
the  sky  is  the  limit  in  estimating  legal  fees,  and  no  hesitancy  or 
qualms  of  conscience  interfere  with  the  assessment  of  a legal  fee 
that  perhaps  takes  all  or  nearly  all  that  the  luckless  victim 
possesses.  In  comparison,  if  a doctor  charges  a mere  pittance  for 
saving  a human  life  perhaps  a howl  goes  up  from  the  patient  and 
is  reiterated  by  some  attorney  who  never  misses  an  opportunity 
of  gouging  his  clients.  When  it  comes  to  legislation,  did  you  ever 
hear  of  any  legislation  that  was  inimical  to  the  interests  of  the 
legal  profession  1 One  reason  for  this  is  that  many  lawyers  en- 
gage in  politics,  and  occupy  pasitions  in  our  legislative  halls,  but 
another  pertinent  reason  is  that,  unlike  doctors,  the  lawyers 
“stick  together.” 

The  lesson  from  this  is  that  doctors  should  not  only  “stick 
together”  but  should  use  their  voices  and  intluence  in  making 
the  public  appreciate  their  services  in  dollars  and  cents  value. 
Free  clinics,  dispensaries,  and  now  the  new  uplift  schemes  for 
getting  skilled  medical  and  surgical  services  to  the  masses  at 
nominal  expense,  are  the  factors  that  depreciate  the  value  of  the 
medical  man’s  services.  By  all  means  let  us  continue  our  long- 
established  custom  of  bestowing  charity  when  charity  is  due,  but 
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we  should  frown  upon  all  the  socialistic  schemes  advocated  by 
false  reformers  who  are  proposing  schemes  that  both  pauperize 
the  community  and  depreciate  the  value  of  medical  services. — 
Jour.  Ind.  State  Med.  Ass’n. 


MUTTERINGS  FROM  MAINE. 

The  Committee  on  Public  Relations  has  been,  through  vari- 
ous members,  actively  engaged  in  investigating  several  topics  of 
vital  concern  to  the  physicians  of  the  state. 

A preliminary  session  was  held  at  the  meeting  of  the  Council, 
Secretaries  and  Committees  in  Bangor  in  the  fall,  in  which  the 
work  of  the  year  was  outlined.  At  the  second  meeting  in  the 
spring  a final  report  was  agreed  upon. 

It  was  voted  to  endorse  the  work  of  Dr.  B.  L.  Bryant,  Secre- 
tary, affording  a legal  remedy  for  the  abuse  of  medical  charity 
in  industrial  accident  cases.  The  publication  of  this  correspon- 
dence in  the  Journal  will  be  recalled,  showing  that  it  is  illegal  for 
insurance  companies  to  withhold  payments  to  physicians  where 
the  patients  have  been  treated  in  the  wards  of  hospitals,  on  the 
pretext  that  it  is  against  the  regulations  of  the  hospitals  to  permit 
attending  physicians  to  collect  fees  for  ward  patients. 

The  committee  voted,  after  careful  consideration,  to  accept 
the  principles  outlined  by  Miss  Edith  Soule,  Director  of  Nurses 
for  the  State  Department  of  Health,  to  govern  the  relations  be- 
tween physicians  and  public  health  nurses.  Among  other  recom- 
mendations, these  include  that  the  public  health  nurse  does  not 
diagnose,  nor  does  she  give  treatment  without  orders  from  the 
family  physician,  and  that  she  does  not  recommend  one  physi- 
cian in  preference  to  another. — Maine  Med.  Jour. 


LET  THE  DOCTOR  CONTROL 

In  the  ballroom  of  a fashionable  woman’s  club  in  New  York, 
five  hundred  society  folks,  clergymen,  lawyers  and  others,  met  in 
public  conference  to  organize  and  discuss  plans  for  more  effective 
control  of  the  narcotic  evil.  For  twenty  years  or  more,  regulation 
of  this  traffic  has  been  in  the  hands  of  lawyers,  social  uplifters 
and  laymen,  and  conditions  now  disclosed  persuade  powerfully 
to  the  conviction  that  they  have  fallen  down  in  their  effort  to 
achieve  the  end  desired. 

When  the  importation  and  distributing  of  narcotics  are 
placed  squarely  in  the  hands  of  experienced  medical  practitioners 
under  a rigidly  controlled  and  enforced  license  system  with  the 
necessary  power  to  limit  or  altogether  inhibit  distribution  of 
this  type  of  drugs,  something  constructive  will  be  done  in  this 
cause  and  not  until  then.  There  has  been  to  date  too  much  con- 
versation on  the  subject  by  persons  lacking  technical  understand- 
ing of  the  problem  and  the  most  effective  means  of  controlling  it. 
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It  is  essentially  a medical  problem  and  the  physician  ought  to  be 
given  full  and  untrammelled  responsibility  for  handling  it.  Give 
the  doctor  a chance !— Exchange. 


WHY  DO  DOCTORS  KILL  THEMSELVES? 

Having  played  the  game  and  believing  it  not  worth  the  can- 
dle, eighty-six  physicians  in  1921  wrote  “Finis”  to  their  names 
with  their  own  stylus  and  took  it  on  the  wing  for  more  sympa- 
thetic planets  via  the  suicide  express,  according  to  statistics  re- 
cently made  public. 

Concurrently,  twenty-one  clergymen,  thirty-nine  brokers, 
fifty-seven  lawyers,  fifty-seven  school  teachers  and  ten  editors  did 
likewise. 

From  the  records  thus  disclosed  more  physicians  killed  them- 
selves last  year,  as  well  as  the  year  before,  than  any  other  pro- 
fessional body  of  men.  The  question  again  presses  for  answer 
“Why?”  Is  the  medical  profession  more  disappointing  in  its 
remuneration  and  attractions  than  any  other?  As  a body  of 
men  have  we  more  hard  luck  with  which  to  contend  or  is  our  prac- 
tice more  depressing  than  others?  What  is  the  answer? — Ex- 
change. 


LET’S  IMITATE  THE  CHINAMAN. 

In  the  report  of  its  work  in  the  extirpation  of  malaria,  the 
American  Red  Cross  furnishes  some  interesting  statistics,  which 
stimulate  thinking.  At  Crosset,  Arkansas,  a small  lumber  town 
of  2,129  inhabitants,  the  local  physicians  during  the  year  pre- 
ceding the  commencement  of  the  campaign  against  malaria,  ac- 
cording to  the  Red  Cross,  had  2,500  calls  from  inhabitants  need- 
ing anti-malaria  treatment.  During  the  year  following  the  cam- 
paign and  the  introduction  of  preventive  measures,  the  same 
physicians  received  only  741  calls  for  malaria  treatments,  a drop 
of  70.36%,  in  calls  and  fees.  In  the  entire  southern  belt  of 
states,  where  the  treatment  of  malaria  has  for  years  been  a rich 
and  prolific  source  of  income  to  country  physicians,  it  is  esti- 
mated that  the  anti-malaria  campaign  has  in  the  last  year  cut 
down  the  fees  of  physicians  from  this  source  alone  by  more  than 
$3,000,000.  This  is  the  day  of  prophylaxis — the  day  when,  as 
Col.  Robert  Ingersoll  said,  health  instead  of  disease  threatens  to 
become  catching. 

As  members  of  a self-eliminating  profession  it  would  be  an 
excellent  idea  for  physicians  to  adopt  the  plan  of  obtaining  an- 
nual retainers  from  the  well  to  keep  them  well.  We  can  still 
learn  something  in  this  respect  from  the  Chinese,  for  a Chinaman 
pays  the  doctor  as  long  as  the  family  keeps  well,  but  stops  pay- 
ing him  as  soon  as  any  one  falls  ill. — Exchange. 
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HOW  WE  FOOL  OURSELVES 

The  statement  is  made  and  as  far  as  I know  has  never  been 
denied  that  of  all  who  toil,  harrow,  hoe  and  till  for  profit,  the 
physician  is  one  of  the  few  men  of  intelligence  now  alive  who  dis- 
dains to  stop  and  think  that  like  other  men  with  fixed  charges  to 
meet,  he  is  under  that  modern  sword  of  Damocles — overhead. 

Overhead?  asks  the  average  doctor.  “Where  do  you  get  all 
that  nonsense?  I am  not  selling  coal,  flour  or  potatoes.  I am 
supplving  professional  service — I have  no  such  thing  as  over- 
head.” 

Poor,  blind  doctor!  Says  lie  has  no  overhead — how  we  fool 
ourselves ! 

What  is  overhead?  Rent,  light,  automobile  upkeep,  tele- 
phone. chauffeur,  office  attendant,  medicine,  instruments,  plus 
interest  on  the  money  required  to  educate  us  to  be  a practitioner. 

The  practitioner  has  in  himself  a costly  plant,  but  doesn’t 
always  realize  it.  He  is  surrounded  by  equipment;  he  has  an 
education  which  will  depreciate  without  replacement  and  repairs, 
and  he  has  an  unusually  large  expense  for  living  forced  upon 
him  by  the  necessity  of  inspiring  the  confidence  and  the  respect 
of  those  to  whom  he  gives  his  art. 

First,  we  find  that  fully  ten  years  of  study  are  required  be- 
fore an  M.  D.  is  ready  to  practice  medicine,  lie  must  spend  four 
years  in  college  or  university;  another  four  in  his  medical  school, 
and  then  one  or  two  years  in  a hospital  as  an  interne. 

The  cost  of  tuition  and  of  living  differs  in  localities,  but 
$2,500  a year  is  believed  not  to  be  an  excessive  amount.  On  this 
basis  a decade  of  preparation  for  practice  means  an  expenditure 
of  $25,000. 

This  may  be  termed  a non-productive  period — everything 
goes  out — nothing  comes  in. 

Then  follow  ten  years  of  slow  building  of  a practice.  Xot 
so  much  goes  out  and  a little  comes  in,  drop  by  drop,  with  now 
and  again  a spoonful.  It  is  a slow,  hard  grind. 

By  the  time  that  a physician  has  come  into  his  own  practice, 
and  income  exceeds  outgo,  with  a little  left  over,  he  has  back  of 
him  in  education,  in  waiting  investment  and  expended  capital, 
fully  $40,000  of  which  he  is  the  steward. 

He  has  put  into  his  brain  a treasure,  which  should  pay  him 
in  interest  at  the  low  rate  of  five  per  cent.,  not  less  than  $2,000 
a year. 

With  this  as  a foundation,  other  investments  must  be  con- 
sidered. 

Office  furnishings  are  variable  assets,  and  so  are  libraries, 
and  yet  the  tools,  books  and  the  fixtures  which  the  average  physi- 
cian needs  are  often  worth  from  $1,000  to  $4,000,  all  depending. 
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The  interest  on  the  average  money  so  invested  is  put  by  analysts 
conservatively  at  not  less  than  $200. 

Instruments  and  property  of  all  kinds  deteriorate  even  with 
the  best  of  care  or  become  obsolete. 

New  books,  new  appliances,  must  be  purchased.  This  re- 
placement may  add  $300  further  to  the  annual  upkeep  charges. 
Besides  these,  there  are  other  things  to  consider.  How  many 
months  out  of  a year  should  a doctor  give  to  his  work — how  many 
months  can  he  give  ? 

There  are  occasional  enforced  vacations.  The  reed  breaks — 
the  doctor  gets  ill.  Being  more  exposed  to  contagion  and  in- 
fection than  his  fellowman,  he  turns  up  his  toes  now  and  again. 

Again,  if  he  keeps  up  in  his  profession,  he  must — or  should 
— stop  every  five  or  six  years  for  a few  weeks  of  post-graduate 
study. 

Then  come  periods  of  depression,  when  they  begin  to  won- 
der where  their  practice  has  gone. 

Keeping  this  in  mind  the  farseeing  doctor  should  have  a 
reserve  of  at  least  $300  a year  to  be  used  in  such  emergency  and 
for  absences  devoted  to  study  or  recreation. 

As  overhead,  in  addition  to  the  items  enumerated  above,  the 
doctor  may  charge  life  insurance  premiums,  accident  policies, 
dues  in  mutual  aid  and  professional  associations,  as  well  as  in- 
come tax. 

Let  us  total  these  items  and  strike  a balance  to  see  what  they 
show : 

Annual  interest  on  $40,000  worth  of  education  and 


practice  building $2,000 

Interest  on  office  equipment  and  library 100 

Replacement  of  equipment 100 

Office  Supplies 200 

Post-Graduate  Funds — Research  250 

Rent  and  family  living  expenses 3,000 

Insurance  $10,000  Life  Policy 250 

Income  Tax,  Federal  and  State 300 


Total  $6,200 


The  average  income  of  American  physicians  is  far  below  the 
sum  of  the  $6,200  itemized  here.  A great  many  physicians  are 
not  earning  their  overhead ! — are  overlooking  the  fact  that  they 
have  any  overhead. 

The  physician  does  riot  get  the  intei*est  on  his  own  capitali- 
zation unless  he  frequently  takes  stock. 

Government  statisticians  have  given  the  average  income  of 
American  medicos  as  only  $800  per  annum,  a figure  which  is  far 
too  low,  evidently,  and  in  any  event  very  difficult  to  verify.  Three 
times  that  sum  would  not  be  enough. 
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It  may  seem  like  rubbing  the  bloom  from  the  peach,  and 
putting  the  buzzing  fly  in  the  ointment,  but  some  folks  say  it  is 
about  time  that  the  medical  profession  developed  a system  of 
mental  inventories  and  cost  accountancy.  Not  until  then  will  it 
be  able  to  thoroughly  safeguard  its  own  interests,  conserve  its 
powers  and  talents  and  make  the  most  of  its  opportunities. 

Now  that  the  war  is  over  and  the  process  of  readjustment 
under  way,  some  doctors  forget  the  heavy  investment  they  have 
made  in  themselves,  and  are  beginning  to  cut  prices — to  go  back 
to  pre-war  levels.  Remember  the  overhead — the  heavy  invest- 
ment made  to  fit  us  to  practice — keep  a stiff  upper  lip — if  you 
backslide,  you  are  lost. — Exchange. 


MEDICAL  ETHICS 

Why  should  there  be  any  need  of  a cut-and-dried  specific 
code  of  ethics  for  medical  men  1 What  are  ethics,  anyway,  and 
why  does  a medical  man  need  a special  brand  of  the  article?  If 
ethics  signify,  as  Webster  says  they  do.  "the  science  of  human 
duty.”  and  a ‘‘body  of  rules  of  conduct  drawn  from  this 
science.”  then  medical  ethics  can,  of  course,  mean  nothing  else 
than  the  application  of  the  science  of  human  duty  to  the  prac- 
tice of  medicine,  and  can  be  summed  up  in  a few  axiomatic 
principles;  but  assuredly  they  cannot  with  effectiveness  or  jus- 
tice be  specialized  into  official  interference  with  the  individual 
conscience.  If.  on  the  other  hand,  medical  ethics  have  come,  by 
some  sort  of  distorted  evolution,  to  mean  an  arbitrary  set  of  con- 
ventionalities to  which  the  physician  must  adhere,  as  the  society 
woman  must  pay  fealty  to  Mrs.  Grundy  or  lose  professional  caste, 
then  such  a code  is  rank  snobbery,  worthy  of  the  days  when 
science  was  a hanger-on  of  wealth  and  aristocracy,  and  struggling 
to  establish  a caste  of  its  own. 

Medical  ethics,  we  repeat,  signify  either  the  application  of 
the  principles  of  human  duty  to  the  practice  of  medicine,  or  else 
a system  of  club  regulations  for  purposes  of  caste.  If  they  are 
to  bear  the  latter  significance,  let  us  be  honest  and  say  so.  and 
squarely  make  the  issue  between  those  who  will  observe  the  stipu- 
lations of  the  committee  on  properties  and  trot  with  the  four 
hundred,  and  those  who  prefer  to  make  their  own  fashions  and 
walk  in  them.  But  if  we  really  intend  medical  ethics  to  stand  for 
morals;  if  we  deem  our  calling  a higher  type  of  service  than  that 
of  the  marketplace  and  the  shop,  and  therefore  requiring  a spe- 
cial dispensation  of  the  moral  law;  then,  in  heavens  name,  let 
us  see  to  it  that  our  code  is  more,  and  not  less,  sterling  than 
theirs,  paying  less  attention  to  making  clean  the  outside  of  the 
platter  and  being  more  concerned  about  the  condition  of  the 
“within;”  less  interested  with  the  differences  which  divide  men, 
and  more  solicitous  about  the  interests  which  unite  them;  less 
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zealous  in  hunting  out  heresies,  and  more  anxious  about  the  ful- 
fillment of  the  golden  rule ; less  particular  about  the  letter  of  the 
law,  and  more  careful  about  the  observance  of  its  spirit.  So  only 
shall  we  escape  the  stigma  of  snobbery  which  must  otherwise  in- 
evitably attach  to  any  attempt  at  codifying  the  professional 
ethics  as  a separate  department  of  the  science  of  human  duty. — 
Medical  Brief. 


At  a reorganization  of  the  Kent  County  Medical  Society 
held  in  the  Hotel  Richardson,  Dover,  a sort  of  “Medical  Re- 
vival Service,”  was  conducted.  Attempts  will  be  made  to  regu- 
late the  work  of  the  osteopaths,  chiropractors  and  quacks  in 
general  in  the  county,  and  a very  alert  legislative  committee  was 
appointed.  A society  banquet  is  proposed  for  not  only  the  mem- 
bers, but  their  wives  as  well.  Arrangements  are  also  being  made 
to  have  medical  men  of  note  as  guests  of  the  society  at  each  of  its 
meetings  hereafter. 

The  following  officers  were  elected : Jos.  McDaniel,  Dover, 
President ; C.  J.  Prickett,  Cheswold,  Vice-President ; C.  deJ. 
Harbordt,  Dover.  Secretary  and  Treasurer. 


1 

BOOK  REVIEW. 


Abdominal  Pain,  by  Frof.  Xorbert  Ortner,  Chief  of  the  Second  Medi- 
cal Clinic,  University  of  Vienna,  Tr.  by  William  A.  Brams,  M.  D., 
and  Alfred  P.  Luger,  M.  D.  Cloth.  Pp.  342.  New  York:  Reb- 

inan  Co.,  1922. 

Had  this  work  been  written  by  a surgeon  of  large  experi- 
ence, or  by  a group  of  surgeons,  one  would  not  be  surprised  at 
its  completeness  and  accuracy,  but  it  is  distinctly  surprising  to 
receive  such  a work  from  the  pen  of  a medical  man.  In  the  time 
allotted  to  the  reviewing,  no  statement  was  noted  to  which  ex- 
ception could  be  taken.  Most  of  the  newer  work  on  abdominal 
pain  is  included,  though  in  the  discussion  of  extrauterine  preg- 
nancy Cullen’s  umbilical  sign  is  not  mentioned.  No  references 
are  given,  and  the  work  is  thereby  more  palatable  to  the  Amer- 
ican profession,  since  the  average  work  of  Germanic  origin  is 
loaded  exclusively  with  Germanic  references.  The  style  is 
agreeable,  the  diction  clear  and  concise,  and  every  page  is 
“meaty.”  The  work  can  safely  be  recommended  to  all  physi- 
cians, and  especially  to  the  surgeons.  It  is  not  merely  a work  on 
abdominal  pain,  it  is  a classic  on  abdominal  diagnosis. 
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THE  SYMPTOMS  OF  VISCERAL  DISEASE 

By  Frances  M.  Pottenger.  M.  D..  Medical  Director,  Pottenger  Sana- 
torium. Monrovia,  Cal.  Second  Edition.  Cloth.  Price,  $5.50.  Pp. 
.1-14.  with  8t>  illustrations  and  10  color  plates.  St.  Louis:  C.  Y. 
Mosby  Co.,  1922. 

The  appearance  of  a second  edition  of  this  work  within 
three  years  indicates  that  the  author  has,  at  least  in  part,  ac- 
complished his  purpose  of  stimulating  a greater  interest  in  the 
patient  who  has  the  disease  rather  than  the  disease  which  lias 
the  patient.  We  recommend  the  introductory  chapter  to  all  who 
are  interested  in  medical  economics  or  sociology.  The  mono- 
graph is  a remarkable  study  in  neurological  anatomy  and  phy- 
siology, beautifully  illustrated;  it  cannot  be  skimmed  over,  but 
must  be  studied.  Some  new  variations  in  nomenclature  are  in- 
troduced, but  are  fully  justified.  The  author  is  very  adroit  in 
correlating  the  clinical  with  the  anatomical  and  physiological; 
and  his  explanations  are  trustworthy.  As  an  aid  in  understand- 
ing the  physiological  reflexes  seen  in  clinical  practice,  the  work 
is  valuable;  if  it  will  stimulate  the  physician  to  depend  a little 
more  on  his  own  clinical  observations,  and  to  interpret  them 
correctly,  rather  than  to  rely  supinely  on  the  laboratory,  it  will 
be  invaluable. 


THE  MANAGEMENT  OF  THE  SICK  INFANT 

By  Langley  Porter,  M.  D.,  Professor  of  Clinical  Pediatrics,  Univer- 
sity of  California,  and  William  E.  Carter,  M.  D.,  Assistant  in 
Pediatrics,  University  of  California.  Cloth,  Price,  $7.50  net. 
Pp.  042,  with  54  illustrations.  St.  Louis:  C.  V.  Mosby  Co.,  1922. 

This  work  is  devoted  solely  to  pediatric  treatment,  prac- 
tically being  confined  to  babies  from  birth  to  two  years  of  age. 
Very  little  space  is  devoted  to  anatomy,  pathology  and  physi- 
ology, which  increases  the  practical  value  of  the  book  to  the 
practitioner.  The  whole  literature  on  this  subject  has  been  di- 
gested in  the  light  of  the  author’s  very  large  experience,  with 
the  result  that  the  work  is  up  to  the  minute,  practical,  authori- 
tative, and  withal,  concise.  The  chapters  on  Methods,  Recipes, 
and  Drugs  are  especially  noteworthy.  The  work,  on  the  whole, 
is  to  be  regarded  as  among  the  very  best  in  its  field,  and  should 
make  an  especial  appeal  to  the  busy  practitioner  who,  having 
established  the  diagnosis,  wishes  a hint  as  to  what  to  do. 


THE  PLACE  OF  VERSION  IN  OBSTETRICS 

By  Irving  W.  Potter,  M.  D.,  F.  A.  C.  S..  Obstetrician  in  Chief  to 
Deaconess’  and  to  St.  Mary’s  Maternity  Hospitals,  Buffalo, 
S'.  Y.  Cloth.  Price,  $5.00  net.  Illustrated.  St.  Louis:  C.  V. 
Mosby  Co.,  1922. 

The  author,  apparently,  transfers  the  field  for  this  opera- 
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tion  from  one  in  which  a definite  abnormality,  or  group  of  ab- 
normalities exists,  to  that  of  a relief  for  the  pangs  of  normal 
labor  (84%  of  all  his  cases  for  the  year  ending  August  31,  1921, 
underwent  version). 

He  has  become  very  skillful  in  the  mechanical  performance 
of  the  manoeuvre  and,  since  he  practically  restricts  it  to  cases 
in  which  no  disproportion  between  foetus  and  pelvis  exists,  his 
statistics  are,  of  course,  good.  There  has  been  no  maternal 
mortality  in  the  last  938  cases. 

Admitting  that  he  (1)  shortens  the  duration  of  the  average 
labor  many  hours,  (2)  practically  eliminates  the  sufferings  of 
the  second  stage,  (3)  does  not  show  a high  mortality,  it  would 
not  seem  probable  that  physicians  will  ever  advocate  or  the 
people  permit  the  substitution  for  normal  labor  of  a complica- 
ted procedure,  requiring  for  its  safe  performance  high  diag- 
nostic ability,  careful  training  in  a special  branch  of  medicine, 
and  great  mechanical  skill. 

Every  great  reform  in  the  woidd’s  history  has  been  met  by 
bitter  opposition ; the  greater  the  good  to  be  reaped,  it  would 
seem,  the  more  bitter  and  active  becomes  the  resistance.  On 
the  other  hand,  one  does  not  delve  deeply  into  records  of  the 
past  without  realizing  how  countless  are  the  reforms  which 
have  been  proposed,  tried,  and  of  necessity,  soon  relegated  to 
the  limbo  of  the  dead.  This  work  of  Potter’s  is  well  worth 
close  study  not  for  his  indications  for  version,  but  for  his  new 
technique,  which  in  part  is  the  exact  reverse  of  all  previous 
teaching.  For  example,  his  deliberateness  in  delivering  the 
head  after  the  umbilicus  is  born  is  almost  hair-raising.  The 
future  may  demonstrate  that  this  new  technique  is  a contribu- 
tion of  the  first  magnitude,  in  fact  the  only  one,  in  obstetrics, 
in  the  past  decade. 


RADIUM  THERAPY 

Bv  Frank  Simpson,  M.  D.,  Professor  of  Dermatology.  Chicago  Poli- 
clinic. Cloth  Price.  $7.00  net.  Pp.  383,  with  166  illustrations. 
St.  Louis:  C.  V.  Mosby  Co.,  1922. 

Works  on  radium  are  almost  universally  written  for  those 
who  work  with  radium,  but  this  volume,  while  designed  pri- 
marily for  the  same  class  of  readers,  is  written  also  with  the 
view  of  informing  the  profession  at  large  of  the  physical  and 
chemical  properties  of  radium,  and  offering  them  a frank  dis- 
cussion of  what  radium  will  and  will  not  do,  therapeutically. 
In  this  light  complete  candor  is  exhibited:  its  failures  are  not 
glossed  over,  nor  are  its  successes  exaggerated.  As  a guide  to 
the  general  physician,  the  work  is  thus  a valuable  book,  and 
will  answer  the  most  of  the  questions  that  may  arise.  For  the 
specialist  in  radium  therapy  the  sections  on  technique  and  dos- 
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are  are  ample;  and  a most  complete  bibliogrophy  is  included. 
The  illustrations  are  especially  good. 


J 

APPLIED  CHEMISTRY 

By  Fredus  X.  Peters,  Ph.  D.,  Instructor  in  Chemistry,  Central  High 
School,  Kansas  City,  Mo.,  Cloth.  Price,  $3.50.  Pp.  451,  with  72 
illustrations.  St.  Louis:  C.  V.  Mosby  C'o.,  1022. 

This  text-book,  written  for  high  school  students,  is  so  read- 
able, and  is  made  so  interesting,  that  it  should  find  wide  ac- 
ceptance. We  well  remember  our  early  days  in  this  field,  and 
by  comparison  with  the  older  tests,  the  present  one  reads  like  a 
novel.  There  is  necessarily  a great  deal  of  physics  included. 
The  book  is  notable  also  in  that  the  usual  bewildering  mass  of 
chemical  equations  is  absent.  As  the  title  implies  the  practical 
application  of  the  subject  is  stressed:  it  is  this  pointing  out  of 
the  chemistry  seen  in  the  home  and  factory  that  gives  the  book 
its  chief  attraction. 


© 0 
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Lightness  and  Laughter 

© # 

THE  FUNCTION  OF  THE  LIVER. 

The  other  day  we1  picked  up  a book  out  of  which  there 
stepped  a doctor  whose  fund  of  common  sense  at  once  aroused 
interest.  He  seems  to  have  been  a competent  medical  man.  but 
he  knew  much  more  than  medicine— he  understood  human  nature 
and  how  to  get  along  with  people.  He  is  Sir  Peter  Lund.  Bart., 
M.  D.,  and  is  the  chief  character  in  Sydney  Grundy’s  play  called 
“A  Fool’s  Paradise.” 

He  cultivates  a brusque  exterior,  is  hard-headed  but  soft- 
hearted, and  has  about  him  the  energy  and  doggedness  of  the 
world  dominating  Englishman. 

In  the  play  he  is  called  upon  to  attend  a young  man  suffer- 
ing from  peculiar  and  vague  symptoms  by  which  he  is  at  first 
baffled,  and  in  which  he  then  becomes  interested.  Unable  to  solve 
the  mystifying  aspects  of  the  case,  he  decides  to  devote  himself 
to  the  patient,  and  remain  with  him  at  his  house  until  things 
clear  up.  He  does  this  with  such  energy  and  perseverance  that 
he  is  finally  able  to  prove  that  the  malady  from  which  the  patient 
is  suffering  is  arsenical  poisoning,  the  result  of  an  effort  on  the 
part  of  his  young  wife,  to  whom  he  is  passionately  attached,  to 
get  him  out  of  the  way  in  order  that  she  may  marry  another 
with  whom  she  is  really  in  love. 
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The  story  will  be  found  interesting  reading  for  all,  but  the 
character  of  the  doctor  and  his  method  of  conducting  himself 
with  his  patients  are  shown  by  the  following  excerpts : 

In  the  first  the  patient,  not  feeling  particularly  ill  at  the 
moment,  welcomes  the  doctor  to  his  country  home : 

Philip  (the  patient) — “Welcome  to  Ravenhurst!  I scarcely 
expected  to  see  you  so  soon.  You  must  have  risen  early  this 
morning.  ” 

Sir  Peter  (the  doctor) — “Always  get  up  at  five.  How  are 
you?”  (to  guests  coming  in). 

Beatrice — “ Always  get  up  at  five?” 

Philip — “And  never  goes  to  bed  before  two.  It’s  a marvel 
how  you  can  do  it !” 

Sir  Peter — “It’s  a marvel  to  me  how  you  don’t  do  it.  That's 
why  you  are  out  of  sorts.  Yoii  eat  too  much.” 

‘ Philip— “Sir  Peter!” 

Sir  Peter— “And  drink  too  much!” 

Philip — “Sir  Peter!” 

Sir  Peter — ‘ ‘ And  sleep  too  much  ! ’ ’ 

Philip— “Sir  Peter!” 

Sir  Peter  (turning  to  the  ladies) — “So  do  vou.” 

Ladies— “Oh!” 

Sir  Peter — “Of  course  you  do.  Everybody  does.  What  time 
is  the  next  train  up?” 

Philip — “You  are  not  think  of  going  already?” 

Sir  Peter — “Certainly  not!  Not  going  for  ten  minutes.” 
Beatrice — “Surely  you  stay  to  lunch?” 

Sir  Peter — “What  d’you  want  with  lunch?  If  you’ve  got 
an  appetite  for  dinner,  thank  Heaven  for  it  and  don’t  go  and 
spoil  it  with  lunch!” 

Beatrice — “Do  you  never  eat?” 

Sir  Peter — “Eat?  Like  a cormorant!” 

Philip— “Drink?” 

Sir  Peter — ‘ ‘ Like  a fish  ! ’ ’ 

Kate— “Sleep?” 

Sir  Peter — “Like  a humming-top!” 

Beatrice — “But  you  say  you  oughtn’t?” 

Sir  Peter — “Well,  do  you  never  do  what  you  oughtn’t?” 

The  family  then  depart,  leaving  Sir  Peter  and  his  patient 
together,  and  the  following  conversation  takes  place: 

Sir  Peter — “Well,  what’s  the  matter  with  you?” 

Philip — “Really,  Sir  Peter,  that’s  what  I want  you  to  tell 
me.  ’ ’ 

Sir  Peter — “You  have  high  opinion  of  the  medical  profes- 
sion. Do  you  suppose  we  can  tell  you  anything  if  you  don’t  tell 
us  first?” 

Philip — “I  have  always  supposed  so.” 

Sir  Peter — “Error,  sir.  You  tell  us  everything  we  tell  you. 
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The  only  difference  is,  you  tell  us  in  English,  we  tell  you  in  Latin. 
You  take  a fee  out  of  your  pocket ; we  put  it  in  ours.” 

Philip — “Well,  doctor,  I can’t  tell  you  what’s  the  matter 
with  me.  I should  very  much  like  to  know.” 

Sir  Peter — “Why?  What’s  that  got  to  do  with  you?” 
Philip — “A  great  deal,  unhappily.” 

Sir  Peter — “Vulgar  fallacy.  A patient’s  complaint  con- 
cerns nobody  but  his  doctor.” 

After  further  verbal  skirmishing,  the  conversation  is  con- 
tinued as  follows: 

Philip — “You  are  plain  spoken,  Sir  Peter;  now  tell  me  with 
equal  candor  what  is  the  matter  with  me.” 

Sir  Peter — “Shall  I tell  you  the  truth?” 

Philip — “Of  course.” 

Sir  Peter — “I  don’t  know.” 

Philip — “Surely  with  your  experience — ” 

Sir  Peter — “Sir,  I have  no  experience.” 

Philip — “Well,  with  your  knowledge — ” 

Sir  Peter — “Sir,  I have  no  knowledge.  Knowledge  is  the 
monopoly  of  young  practitioners.  I have  been  doctoring  for 
forty  years;  and  now  I stand  here  on  your  hearth-rug,  sir,  a 
monument  of  triumphal  ignorance.” 

Philip — “Nonsense,  Sir  Peter!” 

Sir  Peter — “Sense,  sir,  sense.” 

Philip — “He  candid  and  tell  me  frankly  what  is  wrong  with 
me.  ’ ’ 

Sir  Peter — “Your  liver  probably.” 

Philip — “Only  my  liver?” 

Sir  Peter — “Don’t  speak  disparagingly  of  your  liver,  sir. 
That  eminently  respectable  organ  has  been  much  misunderstood. 
It  is  commonly  supposed  to  serve  certain  functions  in  the  physical 
economy.  Another  fallacy!  The  liver  was  made,  by  a beautiful 
provision  of  nature,  for  the  benefit  of  the  medical  profession.” 

— Pa.  Med.  Jour. 


JUST  ROCKS 

An  Off-Side,  Non-Medical  “Pome,”  Dedicated  in  Deep  Sym- 
pathy to  Those  Who  Know. 

With  face  awry  and  saddened  eye 
And  long  and  cold  his  days, — 

There  is  no  cheer,  but  a look  of  fear 
In  the  face  that  quite  dismays. 

As  he  wanders  by,  we  ask  him  why 
The  “Iron  is  in  his  soul.” 

He  answers  terse;  yea,  with  a curse, 

“ ’Tis  the  Rocks  they  sell  for  Coal.” 
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(And  then  he  waxes  wroth) 

‘ ‘ They  dumped  it  in  my  empty  bin. 

And  this  advice  I got: 

‘It’s  hard  to  beat  this  stuff  for  heat, 

If  you  only  keep  it  hot.’ 

And  there  you  be,  By  Gum ! ’ ’ sezhe 
“That  money’s  good  as  stole 
For  it’s  buried  deep  in  that  great  heap 
Of  Rocks  they  sell  for  Coal.” 

“Tho’  we  may  rage  at  the  miner’s  wage 
That  can’t  be  all  the  cause, 

The  men  that  sell  should  be  in — cell 
But  they  seem  above  the  laws. 

Think  of  the  price  and  the  mighty  slice 
It  takes  from  a feller’s  roll; 

I ’d  not  bewail  if  they  stayed  in  jail 
With  the  rocks  they  sell  for  Coal.” 

— Umber. 


A physician’s  small  daughter  was  sent  to  bed  supperless  just 
before  her  father’s  return  from  his  calls.  Hearing  him  enter, 
some  time  later,  the  young  miss  called  down : 

“Mamma,  I want  to  see  Daddy.” 

There  was  no  response  from  below.  A moment  later : 

“Mamma,  please  let  Daddy  get  me  a drink  of  water.” 

When  that  too,  failed,  a small  white  figure  came  to  the  head 
of  the  stairs  and  said  sternly : 

Mrs.  Mathews,  I am  a very  sick  woman.  I must  see  my  doc- 
tor at  once.  ’ ’ 

Needless  to  say,  the  doctor  went  up. 

A lady  and  her  little  daughter  were  walking  through  a 
fashionable  street  when  they  came  to  a portion  strewn  with 
straw,  so  as  to  deaden  the  noise  of  vehicles  passing  a certain 
house. 

“What’s  that  for,  mamma?”  said  the  child. 

The  mother  replied : ‘ ‘ Why,  the  lady  in  that  house  has  had 
a little  baby  girl  sent  her.” 

The  child  thought  a moment,  looked  at  the  quantity  of  straw, 
and  said:  “Awfully  well  packed,  wasn’t  she,  mamma?” 

“Well,  Jimmy,”  said  the  patient,  when  the  boy,  whom  he 
had  told  to  listen  secretly  came  to  report,  “what  did  the  doctors 
say  ? ’ ’ 

“I  couldn’t  tell  that,”  said  the  boy.  “I  listened  as  hard  as 
I could,  but  they  used  such  big  words  I couldn’t  remember  much 
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of  it.  All  I could  catch  was  when  one  doctor  said:  ‘Well,  we’ll 
find  that  out  at  the  autopsy.’  ” 

A woman  of  philanthropic  tendecies  was  paying  a visit  to 
a lower  East  Side  school.  She  was  particularly  interested  in  a 
group  of  poor  pupils  and  asked  permission  to  cpiestion  them. 

“Children,  which  is  the  greatest  of  all  virtues?” 

No  one  answered. 

“Now  think  a little.  What  is  it  I am  doing  when  I give  up 
time  and  pleasure  to  come  and  talk  with  you  for  your  own 
good  ? ’ ’ 

A grimy  hand  went  up  in  the  rear  of  the  room : 

“Please,  ma’am,  you’se  buttin’  in.” 

At  a certain  trial  quite  a young  doctor  was  called  as  an  ex- 
pert. Counsel  for  the  other  side  in  cross-examining  the  youthful 
medico  gave  utterance  to  several  sarcastic  remarks  tending  to 
throw  doubt  upon  the  ability  of  so  young  a man. 

One  of  the  questions  was,  “You  are  entirely  familiar  with 
the  svmptoms  of  concussion  of  the  brain?” 

“I  am.” 

“Then,”  continued  the  cross-examiner,  “suppose  my  learned 
friend,  Mr.  Taylor,  and  myself  were  to  bang  our  heads  together, 
should  we  get  concussion  of  the  brain?” 

“Your  learned  friend.  Mr.  Taylor,  might,”  suggested  the 
young  physician. 

An  Irishman  had  had  a serious  accident  and  had  been 
hustled  off  to  the  hospital  to  be  operated  upon.  As  he  lay  upon 
the  bed  he  beckoned  to  the  nurse  and  said  weakly : 

“I’ll  not  be  operated  upon  by  that  docthor.  Ye  must  find  an- 
other.” 

‘ ‘ Why  ? ’ ' remonstrated  the  nurse.  ‘ ‘ He ’s  one  of  the  cleverest 
surgeons  living.” 

“Maybe,”  was  the  reply;  “but  he  has  an  unlucky  name.  I 
heard  them  say  his  name  was  Docthor  Kilpatrick,  and,  ye  see,  me 
name  is  Patrick.” 


Easily  Explained 

A physician  was  giving  an  informal  talk  on  physiology. 
“Also,”  he  remarked,  “it  has  been  found  that  the  human  body 
contains  sulphur.”  “Sulphur!”  exclaimed  one  of  the  girl  stu- 
dents. .“And  how  much  sulphur  is  there  in  a girl’s  body?” 
“Oh,  the  amount  varies.”  said  the  doctor,  smiling,  “according 
to  the  girl.”  “Ah!”  said  the  girl,  “and  that  is  why  some  of 
us  make  better  matches  than  others?” 
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ETHER  AND  LAVENDER 
The  Trend  of  Medicine. 

Time,  1950. 

(Suggestions  for  Ads.,  for  Dept.  Stores  and  Chain,  5 and  10s.) 

Slogan. 

“Consult  Our  Doctors  and  Take  Treatment” 

See  our  list  of  desirable  tonics  and  cough  cures — A variety 
of  colors  and  flavors. 

Guaranteed  to  Please. 

Our  medical  department  cannot  afford  to  be  overlooked. 
Get  our  terms  and  see  our  specialists. — You  cannot  get  lower. 

You  can  be  X-rayed,  spectacled,  splinted,  osteopathed, 
chiropracted,  massaged,  dosed  and  bossed  at  attractive  rates — 
3d  aisle,  right,  in  the  (a)  basement. 

Leave  or  send  your  mouth-measure  for  a full  set  of  false 
teeth  with  Hamburger  attachments. 

All  mail  orders  promptly  filled. 

Why  delay?  See  us  and  discover  your  ills.  Don’t  remain 
in  crass  ignorance  and  set  the  whole  house  in  an  uproar  by 
falling  down  stairs  and  breaking  your  neck  at  the  age  of  92, 
when  by  consulting  us,  it  can  be  made  easier  for  everybody  by 
passing  away  at  an  earlier  and  probably  more  convenient  time 
in  bed. 

Staff  cabaret  and  entertainment  every  Tuesday  evening. 

R.  I.  Med.  Jour.,  Nov.,  1921. 


He  Was  Excused 

Excuse  received  by  the  Superintendent  of  Schools.  Pro- 
vince of  Abra.  Philippine  Islands : 

“We.  the  undersigned,  to  prove — That  on  Thursday  past, 
Maximo  Rojas  were  absent  on  account  of  sickness;  that  his 
sickness  were  itches  insofar  that  he  were  unable  to  wear  trou- 
sers. Therefore  he  were  absence.” 


THE  TIRE  SHOP  CO. 


401  Delaware  Avenue 

DISTRIBUTORS 

FIRESTONE  AND  NORWALK 
TIRES  AND  TUBES 

WE  CARRY  PHYSICIANS’  MOTOR  TAGS  Phone  495 

,ii 
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DR.  JUNIOR:  ", Discovered  something  new,  Doctor ?” 

DR.  SENIOR:  “ New  to  most  of  us — yes.  I have  been  confirming,  by  actual  laboratory 

experiment,  a statement  made  in  Lewkowilsch' s Book,  Chemical  Technology  and  An - 
alysis  of  Fats  and  W axes  ( page  245 ) , which  shows  that  heat  is  generated  and  prac- 
tically available,  in  a mixture  of  42  parts  Water  and  58  parts  of  c,  p.  Glycerine ,” 

DR.  JUNIOR:  “Of  course  we  know  that  all  chemical  action  produces  heat ” 


DR.  SENIOR:  “Exactly.  But  many  of  us  would  think  a mixture  of  Glycerine  and  Water 
a simple  mechanical  combination;  never  realizing  that  there  is  chemical  combination 
also” 

DR.  JUNIOR:  “ Well,  is  the  degree  of  heal  of  such  amount  as  to  be  of  use,  therapeuti- 

callyr 


DR.  SENIOR 
DR.  JUNIOR 
DR.  SENIOR 


14 Nine  degrees  in  a few  hours  is  something,  eh?” 

“ Rather yes,” 

"Now,  I understand  how  Antiphlogistine,  which  contains  a large  amount 


of  c.  p.  Glycerine,  not  only  retains  heat  but  actually  generates  heat.’ 


DR.  JUNIOR:  “But  where  is  the  water.  Doctor?  Antiphlogistine  contains  no  water ■* 

DR.  SENIOR:  “That  is  right,  but  the  osmotic  action  of  the  Antiphlogistine,  whereby  the 

glycerine  of  the  application  interchanges  with  the  water  of  the  tissues,  keeps  up  a 
steady,  blessed  heat  generation  as  long  as  the  process  continues — until  saturation  is 
met.  Antiphlogistine,  the  scientific  product  of  a scientific  laboratory,  is  of  practical , 
remedial  application.” 

THE  DENVER  CHEMICAL  MFG.  CO.,  NEW  YORK  CITY 
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“HORLICK’S 
THE  ORIGINAL” 

Safe  and  Reliable  for  the 
summer  feeding  of  infants 

Extensively  used  by  the  medical 
profession  for  over  one-third  of  a 
century,  for  this  purpose  and  for 
invalid  and  convalescent  feeding. 

Samples  prepaid  upon  request. 

Horlicl^s 
/Waited  /Vlill{  Co. 

Racine,  Wisconsin 


AVOID  IMITATIONS 


**  mu  FOOD^^I  NUTRITIOUS  TABLE  D*lWl 
Prepared  by  Dissolving  in  Wat| 

NO COO  ' 


CRtA,  racine.  wis.,  u.  s.  a-  0. 

v T BDITAIN:  SLOUCH.  BUCKS.  tNOlA^ 


AVOID  IMITATIONS 


i 
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Winterthur  Special  Milk 

FOR  INFANTS 

BOTTLED  ON  THE  FARM 


CLOVER  DAIRY 

SAFE  MILK 

Phone  1540-1541 
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WILLIAM  QIES 

Manufacture  and  Dealer  in 

Surgical  and  Veterinary  Instru- 
ments, Trusses,  Abdominal  Sup- 
porters, Braces,  Rubber  Goods, 
Elastic  Belts  and  Stockiogs,  Artifi- 
cial Limbs  and  Noses 


? 


Fine  Cutlery,  Grinding,  Polishing,  Nickel 
Plating  and  Repairing  of  all  kinds  of 
Instruments,  Razors  and  Shears 

209  W.  Seventh  Street 
Lady  in  Attendance  Wilmington,  Del. 


Pbone:  D.  A A.  421 


! 


Security  Trust  and  Safe  Deposit  Company 

Sixth  and  Market  Streets 


Capital,  $600,000 


Surplus  and  Profits,  $800,000 


PROTECT  YOUR  WILL.  If  you  have  not  already  done 
so,  you  should  make  your  will  at  once,  and  then  bring  it  to  us 
for  safe  keeping.  We  make  no  charge. 


The  Delaware  State  Tuberculosis  Commission 

Program  of  Activities 

FREE  DISPENSARIES 

for  the  examination  and  treatment  of  diseases  of  the  lungs,  in  Wil- 
mington: 6th  and  King  Sts.,  Tues.,  Thurs.,  Sat.,  3 to  5 P.  M.  Nurse 
in  charge:  Miss  M.  Postles. 

Milford:  Thurs.,  II  to  12  A.  M.  Nurse  in  charge:  Mrs.  A.  P. 

Beswick. 

Georgetown:  Tuesday,  2 P.  M.  Nurse  in  charge:  Miss  E.  Hazzard. 

Middletown:  Date  to  be  later  arranged. 

STAFF  OF  PHYSICIANS 

employed  throughout  the  State  to  examine  and  treat  persons  with 
tuberculosis.  The  services  of  these  physicians  may  be  obtained  free 
of  charge  bv  anv  resident  of  Delaware. 

TWO  SANATORIUMS 

The  Commission  pays  for  the  maintenance  of  consumptives  at 

HOPE  FARM  ‘ EDGEWOOD 

(White)  (Colored) 

BUREAU  OF  INFORMATION 

All  questions  pertaining  to  Tuberculosis  will  be  answered  by  com- 
municating with  the 

Office  of  the  Executive  Secretary 

6th  & King  Streets  Wilmington,  Delaware 
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FULL  OF  VALUABLE  SUGGESTIONS 


USEFUL  FOR  ALL  MEDICAL  MEN  FOR  THE  NEXT  HUNDRED  YEARS 


THREE  DOLLARS  A COPY.  360  FULL  PAGES 


FOR  SALE  BY  ALL  MEDICAL  BOOKSELLERS,  AND  THE  AUTHOR. 


THE  CELEBRATED 


BOOK  ON  THE  PHYSICIAN  HIMSELF 

FROM  GRADUATION  TO  OLD  AGE. 

THE  CROWNING  EDITION 


Hot 

Weather 


is  always  trying  to  tile  elderly  and  debilitated. 
Fortunately,  however,  when  these  patients  begin 
to  show  the  ill  effects  of  Summer  heat  by  a loss 
of  appetite,  impaired  digestion,  frequent  attack 
of  bowel  trouble,  weak  and  shaky  nerves — and 
a real  “heat  exhaustion”  threatens,  many  physi- 
cians have  learned  to  rely  on 


Gray’s  Glycerine  Tonic  Comp. 


Two  to  four  teaspoonfuls  in  iced  water,  or  on  cracked  ice,  before  meals 
will  afford  needed  support,  prevent  the  depression  of  bodily  functions, 
and  help  the  aged  and  weak  to  withstand  the  enervating  tendencies 
of  hot,  sultry  weather. 


The  Purdue  Frederick  Co.,  135  Christopher  St.,  New  York 
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The  Baynard  Optical  Co.  j 

We  SPECIALIZE  in  the  scientific  grinding 
of  lenses  and  the  comfortable  fitting  of  spec- 
tacles and  eyeglasses  ACCORDING  TO 

PRESCRIPTION  | 

The  Baynard  Optical  Co.  j 

Prescription  Opticians 
BAYNARD  BUILDING  j 

Market  and  Fifth  Streets , IVilmington , Delaware 


LISTERINE 

I • 

A Non-Poisonous,  Unirritating  Antiseptic  Solution 

i t 

I Agreeable  and  satisfactory  alike  to  the  Physician.  Surgeon.  Xurse  and  | 
j Patient.  Listerine  lias  a wide  field  of  usefulness  and  its  unvarying  qual-  J 
I ity  assures  like  results  under  like  conditions.  j 

As  a wash  and  dressing  for  wounds 
{ As  a deodorizing,  antiseptic  lotion 

As  a gargle 

As  a mouth-wash  d-entrifice 

j Operative  or  accidental  wounds  heal  rapidly  under  a Listerine  dressing,  j 
j as  its  action  does  not  interfere  with  the  natural  reparative  processes.  { 
J The  freedom  of  Listerine  from  possibility  of  poisonous  effect  is  a distinct 
J advantage,  and  especially  so  when  the  preparation  is  prescribed  for  em-  j 
j ployment  in  the  home. 

j LAMBERT  PHARMACAL  COMPANY  j 

ST.  LOUIS,  MO.,  U.  S.  A. 
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Sal  Hepatica 

THE 

STANDARD  SALINE 
LAXATIVE 


Samples  on  request 


Bristol-Myers  Co. 

NEW  YORK 
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Biggest 

Because 

MULLIN’S 

Clothing 
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Best 

WILMINGTON 
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Read  The  Sunday  Star 
Delaware’s  Only  Sun- 
day Newspaper  ::  :: 


T.  H.  Cappeau 

Graduate  in 
Pharmacy 

Opposite  B.  & 0.  Depot 
Wilmington  Delaware 


N B DANFORTH,  Wholesale  and  Retail  DRUGGIST 

Market  and  Second  Streets,  Wilmington,  Delaware 

Graduate  Philadelphia  College  of  Pharmacy 
Distributing  Agency  for  all  the  Standard  Brands  of 

Anti-Toxins,  Vaccines  and  Standard  Oxygens 

Agent  for  all  the  leading  Pharmaceutical  Manufacturers 

Thirty  Years’  Experience  in  Adjusting  and  Fitting  Trusses 
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MINUTES  OF  THE  HOUSE  OF  DELEGATES 


Dover,  Del.,  October  9,  1922. 

The  133rd  Annual  Session  of  the  Board  of  Councillors  and 
House  of  Delegates  of  the  Medical  Societj^  of  Delaware  con- 
vened at  3.00  p.  m.  on  the  above  date,  at  the  residence  of  Dr.  J. 
W.  James.  Dr.  J.  W.  James  presided. 

Roll  Call 

The  following  members  were  present : Councillors — J.  W. 
James,  H.  W.  Briggs.  Delagates  (Kent  County) — James  Mar- 
tin, Samuel  Marshall,  I.  J.  McCollum.  (New  Castle  County), 
W.  E.  Bird,  G.  W.  K.  Forrest,  J.  M.  Stadter,  B.  A.  Jenkin,  Al- 
bert Robin,  H.  L.  Springer,  M.  I.  Samuel,  George  MacElfatrickl- 
(Sussex  County),  J.  R.  Elliott. 

In  the  temporary  absence  of  the  President,  the  First  Vice- 
President,  Dr.  James  Martin  took  the  chair. 

Upon  motion  as  seconded  and  adopted,  the  reading  of  the 
minutes  of  the  previous  meeting  was  dispensed  with. 

Dr.  Bird  moved  that  a Nominating  Committee  of  three  be 
appointed,  one  from  each  county. 
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Dr.  Martin  appointed  the  following  men  as  members  of  the 
Nominating  Committee  : Dr.  Forrest  from  New  Castle,  Dr.  Mc- 
Collum from  Kent,  and  Dr.  Elliott  from  Sussex. 

There  being  no  delegate  to  the  last  meeting  of  the  Ameri- 
can Medical  Association,  no  report  was  made. 

Secretary’s  Report 

Dr.  LaMotte  presented  the  Secretary’s  report,  as  follows: 

“The  spirit  this  year  in  our  society  has  been  encouraging 
in  many  respects.  All  of  our  papers  for  this  session  with  the 
possible  exception  of  one  or  two  have  been  voluntary.  There 
has  been  a desire  expressed  by  some  of  the  members  for  a 
longer  session  to  make  it  possible  to  cover  the  work  that  these 
men  are  willing  to  do,  and  to  make  our  annual  meeting  a 
worthy  one. 

I wish  to  thank  those  who  have  so  readily  and  willingly 
responded  when  called  upon  for  advice  and  assistance.  Very 
few  have  failed  to  appear  when  asked  to  attend  a committee 
meeting  or  other  conference.  I want  to  thank  Dr.  Bird  espe- 
cially for  his  interest  and  help.  He  is  informed  on  matters  per- 
taining to  the  medical  societies  and  when  he  notices  a mistake 
or  thinks  of  a suggestion  he  promptly  calls  my  attention  to  it. 
He  is  at  work,  as  chairman,  on  the  revision  of  the  Constitution 
and  By-Laws,  and  anybody  who  has  properly  done  anything 
like  that  knows  what  amount  of  work  is  attached  to  it. 

On  the  other  hand,  things  have  not  been  so  encouraging. 
There  is  the  same  lack  of  interest  or  carelessness  in  making  re- 
ports. I received  a letter  from  the  A.  M.  A.  stating  that  a 
physician  had  written  he  was  in  good  standing.  The  A.  M.  A. 
wanted  information.  I had  to  reply  that  as  far  as  I had  been 
informed,  he  had  not  paid  any  dues  for  1920,  1921,  or  1922,  and 
therefore  was  not  in  good  standing  in  the  State  Society. 

The  names  of  new  members  of  the  County  Society  are  not 
sent  in  and  the  list  of  membership  is  not  forwarded  until  after 
the  programs  are  sent  out,  if  they  are  forwarded  at  all,  and  the 
new  members  are  disappointed  because  they  receive  no  pro- 
grams. This  is  not  an  encouraging  welcome  to  new  members. 

Last  year  your  attention  was  called  to  a number  of  cults, 
isms,  and  forces  working  against  the  medical  profession  and 
hoodwinking  the  public.  An  appeal  was  made  for  more  enthu- 
siam  and  work  in  the  medical  societies.  It  was  suggested  that 
we  have  speakers  before  workmen’s  clubs,  farmers’  clubs,  in 
the  schools,  etc.  We  passed  a number  of  resolutions.  This  year 
we  have  more  to  introduce,  but  to  accomplish  our  purpose  in 
such  matters  we  have  to  have  a system  of  propaganda.  That  is 
how  such  things  as  the  Sheppard-Towner  Law  are  put  over. 
Women’s  clubs  heard  the  Sheppard-Towner  side,  but  there  was 
nobody  there  to  give  them  our  side."’ 
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It  was  moved  and  seconded  that  the  report  of  the  Secre- 
tary be  filed. 

Dr.  James  resumed  the  President's  chair,  and  appointed 
the  following;  men  as  members  of  the  Auditing  Committee:  Dr. 
Samuel  Marshall,  Dr.  Martin  and  Dr.  Bird. 

Treasurer’s  Report 

The  following  report  of  the  Treasurer,  approved  by  the 
Auditing  Committee,  was  read  and  accepted  by  the  Society: 
1403  Market  Street,  Wilmington,  Del. 
The  Medical  Society  of  Delaware, 

Gentlemen : As  Treasurer  of  your  Society,  I make  the  fol- 
lowing report  for  the  year : 

Balance  in  hand  July  7,  1921 $460.07 

Deposits 276.00 


736.07 

Expenditures  664.95 

Balance  in  hand  Oct.  6,  1922 $ 71.12 


For  a detailed  statement  of  these  figures,  I refer  you  to  the 
Treasurer’s  book. 

There  is  a deposit  of  $575.50  to  the  credit  of  the  Defense 
Fund  with  the  Wilmington  Savings  Fund  Society. 

You  will  notice  the  very  small  balance  this  year.  In  order 
even  to  be  able  to  pay  our  bills,  I was  obliged  to  call  upon  the 
Treasurer  of  the  New  Castle  County  Society  for  an  advanced 
payment  in  June,  which  he  furnished  most  willingly.  I was 
unable  to  make  any  deposit  this  year  in  the  Defense  Fund. 

The  greatest  expense  is  the  Journal,  which  has  cost  us 
$216.00  for  the  past  twelve  months.  I would  strongly  advise 
you  gentlemen  to  consider  means  of  either  reducing  our  ex- 
penditures, or  increasing  the  revenue,  in  order  that  we  may  be 
able  to  meet  our  obligations. 

Yours  truly, 

(Signed)  Samuel  C.  Rumford, 

Treasurer. 

Dr.  Robin  offered  the  following  motion : 

“In  view  of  the  fact  that  there  was  a misunderstanding  as 
to  the  dues  to  be  paid  to  the  State  Society  on  the  part  of  Kent 
and  Sussex  Counties,  that  the  members  of  Kent  and  Sussex 
Counties  be  not  regarded  as  delinquent,  but  an  assessment  of 
one  dollar  for  each  member  be  made  on  those  counties  for  this 
year.’’ 

The  motion  was  seconded  by  Dr.  Bird,  but  was  not  adopted. 

Dr.  Samuel  offered  the  following  motion : 

“In  view  of  the  fact  that  there  was  a misunderstanding  as 
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to  the  dues  to  be  paid  to  the  State  Society  on  the  part  of  Kent 
and  Sussex  Counties,  that  the  members  of  Kent  and  Sussex 
Counties  be  not  regarded  as  delinquent.” 

It  was  moved  and  seconded  that  the  motion  of  Dr.  Samuel 
be  adopted. 

Nominations 

The  following  list  of  nominations  was  presented  by  the 
Nominating  Committee: 

First  Vice-President:  W.  T.  Jones. 

2nd  Vice-President : J.  J.  Pritchett. 

Secretary : W.  O.  LaMotte. 

Treasurer : S.  C.  Rumford. 

Councillor : J.  W.  James. 

Trustee  of  the  Journal:  C.  DeJ.  Harbordt. 

Committee  on  Medical  Education : J.  W.  Clifton,  G.  Frank 
Jones,  Albert  Robin. 

Committee  on  Scientific  Work:  H.  M.  Manning,  Samuel 
Marshall,  J.  W.  Bastian. 

Committee  on  Public  Health  and  Legislation  J.  M.  Mar- 
tin, L.  S.  Conwell,  W.  E.  Bird. 

Committee  on  Necrology:  I.  L.  Chipman,  James  Bring- 
hurst,  H.  E.  LeCates. 

Delegates  to  the  American  Medical  Association,  W.  0.  La- 
Motte. 

1st  Alternate,  Wm.  F.  Bonner. 

2nd  Alternate,  W.  P.  Orr. 

Maryland  Society,  J.  W.  Harmonson. 

Pennsylvania  Society,  H.  L.  Springer. 

New  Jersey  Society,  B.  A.  Jenkin. 

New  York  Society,  James  Beebe. 

Delaware  State  Pharmaceutical  Society,  W.  P.  Haines,  J. 
S.  McDaniel,  H.  R.  Spruance. 

Candidates  for  the  State  Board  Medical  Examiners : H.  L. 
Springer,  I.  J.  McCollum,  Wm.  Wertenbaker,  J.  Roscoe  Elliott, 
G.  Frank  Jones,  W.  E.  Bird,  M.  I.  Samuel,  0.  D.  Robinson,  R.  R. 
Spahr,  W.  T.  Chipman. 

Upon  motion  as  seconded  and  adopted,  the  report  of  the 
Nominating  Committee  was  accepted,  and  the  physicians  men- 
tioned therein  were  unanimously  elected  officers  and  delegates 
of  the  Medical  Society  of  Delaware  for  the  ensuing  year. 

Dr.  Briggs  was  called  upon  for  a report  as  delegate  to  the 
Federation  of  State  Medical  Boards,  and  addressed  the  meeting 
as  follows  : 

Dr.  Briggs: — “The  principal  subject  discussed  at  the  Fed- 
eration of  State  Medical  Boards  was  the  old  subject  of  standardi- 
zation. The  time  has  come  when  the  Council  has  come  to  the 
conclusion  that  they  have  over-standardized,  and  they  are  now 
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seeking  some  way  in  which  they  can  deduct.  As  it  stands  now, 
the  man  who  is  to  practice  medicine  does  not  start  in  his  life’s 
work  until  he  is  28.  The  men  in  other  countries  start  in  at  25. 
If  a child  goes  to  primary  school  today,  never  misses  a grade 
then  takes  the  full  course  which  some  of  our  colleges  require,  he 
is  not  ready  for  his  life’s  work  until  the  age  of  28.  They  are  try- 
ing very  hard  now  to  cut  down  that  requirement,  and  some  of 
the  leading  doctors  of  the  country  say  that  the  time  should  be 
cut  in  the  primary  schools.  The  second  important  question  was 
the  question  of  interneships  in  hospitals.  Many  of  the  better  uni- 
versities and  medical  colleges  now  require  a year’s  interneship 
before  allowing  a man  to  get  his  diploma,  and  before  allowing 
him  to  take  the  State  Board  of  Medical  examinations.  The  ques- 
tion when  this  first  started  was  getting  out  and  competing  by 
examination  for  a proper  interneship.  The  situation  now  is  this: 
That  the  hospitals  have  increased  so  materially  that  there  is  not 
a sufficient  supply  of  medical  graduates  to  furnish  these  hos- 
pitals, and  that  is  a question  now  which  is  a very  important  one, 
— the  question  of  internes  for  our.  hospitals.  Some  of  the  Western 
colleges  are  not  granting  their  medical  degrees  to  men  until  they 
have  properly  completed  one  year  of  interneship  in  a Grade  A 
hospital.  That  is  the  solution  of  this  problem,  and  I hope  to  see 
the  time  when  all  colleges  will  require  that  particular  thing  be- 
fore they  graduate  their  men.  It  will  be  up  to  the  medical  col- 
leges to  furnish  the  hospitals  with  internes,  and  the  hospitals  in 
turn  will  be  responsible  to  the  medical  colleges.  In  other  words, 
if  a certain  consignment,  or  rather  a certain  number  of  men  are 
assigned  to  a certain  hospital,  they  must  complete  a year  and  re- 
ceive a diploma  from  that  hospital.  Now,  supposing  they  are 
assigned  to  the  hospital  and  they  have  grievances.  In  the  past 
year,  at  the  Delaware  Hospital,  we  had  practically  a strike — four 
internes  who  struck.  The  medical  college  would  appoint  a com- 
mittee to  see  that  their  grievances  were  corrected.  One  thing 
that  our  men  objected  to  was  food.  The  medical  college  and  the 
hospital  should  work  together,  and  students  should  complete  one 
year  of  interneship  before  graduating  from  medical  college.  We 
think  that  if  all  graduates  from  medical  colleges  were  placed  in 
hospitals,  that  there  would  be  sufficient.  The  time  has  come  when 
the  demand  for  internes  needs  the  entire  output  of  medical  stu- 
dents. When  that  time  comes,  we  are  going  to  have  hospitals 
equip  themselves  to  become  Grade  A hospitals.  Every  man  who 
graduates  from  a medical  college  should  take  that  year  of  in- 
terneship as  part  of  his  medical  education.  On  the  other  hand, 
it  secures  for  the  hospitals  proper  interneship.  It  secures  to  the 
medical  college  an  outlet  for  their  medical  students.  In  the  Dela- 
ware Hospital,  with  188  beds,  we  have  not  a single  interne.  It 
is  in  the  minds  of  those  who  were  connected  with  the  Medical 
State  Board  to  try  to  have  passed  an  amendment  requiring  one 
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year’s  interneship  in  a hospital  before  being  able  to  take  the 
State  Board.  This  is  true  in  some  of  our  sister  states — -Penn- 
sylvania, for  instance.  That  a year’s  interneship  will  be  neces- 
sary before  a man  can  pass  the  State  Board  of  Delaware.  I would 
be  very  glad  to  have  it  considered  by  the  House  of  Delegates  as 
the  medical  authority  for  the  State  of  Delaware.  Another  ques- 
tion was  the  question  of  cults.  I have  always  been  proud  to  say 
that  Delaware  was  freer  from  the  cults  than  most  other  states, 
according  to  reports  that  have  been  made — especially  the  chiro- 
practors. Personally,  I have  always  had  the  opinion  that  these 
men  would  practically  hang  themselves  if  you  gave  them  rope 
enough.  The  only  thing  to  do  is  to  make  them  educate  up  to  the 
standard  which  is  required  of  the  regular  practitioner.  It  is 
more  a matter  of  national  legislation  than  the  state.  We  have 
authority  to  prosecute  these  men.  In  a great  many  states,  the 
medical  boards  hire  special  men  to  secure  evidence  against  these 
cults  and  present  it  to  the  state.  I would  suggest  that  the  medical 
profession  of  the  country  contribute  $5.00  a year  to  hire  special 
attorneys  to  protect  the  medical  profession.” 

Report  of  President  of  Board  of  Trustees  of  the  Delaware 
State  Medical  Journal. 

The  following  report  of  the  President  of  the  Board  of  Trus- 
tees of  the  Delaware  State  Medical  Journal  was  submitted: 

September  15,  1922. 

Board  of  Trustees, 

Delaware  State  Medical  Journal, 

Wilmington,  Delaware. 

Dear  Sirs : 

I herewith  submit  the  annual  report  of  the  Editor  for  the 
year  1921-1922,  as  follows : 

1.  Since  the  last  report  there  have  been  issued  four  num- 
bers, namely,  Vol.  XII,  Nos.  3 and  4;  Vol.  XIII,  Nos.  1 and  2, 
with  a total  of  124  pages  of  text,  an  average  of  31  pages  per  issue. 
The  average  for  the  previous  year  was  30  pages  per  issue. 

2.  The  circulation  is  now  225  copies  per  issue,  an  increase 
of  25  over  last  year,  due  chiefly  to  the  increase  in  the  member- 
ship. 

3.  The  cost  of  publication  this  year  was  $216,  an  increase 
of  $40,  due  to  the  increase  in  the  circulation.  This  sum,  which 
is  the  total  cost  to  the  Society,  is  less  than  the  actual  cost  of 
printing  and  mailing,  the  balance  due  to  the  publishers  coming 
from  the  few  paid  subscriptions  and  from  the  few  advertisements. 
Including  these  items,  the  Star  Publishing  Company  makes  no 
profit  on  our  Journal.  Indeed,  I am  doubtful  if  they  always  come 
cut  even.  Their  courtesies  to  the  Society,  through  the  Editor, 
are  much  appreciated.  The  next  lowest  bid  was  $300. 

4.  The  number  of  exchanges,  chiefly  the  various  state  jour- 
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nals,  is  now  31,  an  increase  of  7 over  last  year.  The  national 
and  the  specialty  journals  do  not  exchange,  due  to  the  fact  that 
we  have  so  little  to  offer  in  return.  The  number  of  inquiries  for 
sample  copies  and  for  special  numbers  continues  as  heretofore. 

5.  The  policy  of  the  Journal  has  continued  as  heretofore, 
publishing  the  transaction  of  the  state  body,  the  papers  read  be- 
fore the  same,  articles  especially  written  for  the  Journal,  appro- 
priate selections  from  the  exchanges,  and  editorials  by  the  under- 
signed. These  latter  have  aimed  to  reflect  the  opinions  of  the 
majority  of  the  profession  as  far  as  the  Editor  has  been  able  to 
learn  this  opinion  ; more  stress  has  been  laid  on  medical  economics, 
from  the  local  aspect,  than  on  medical  science.  From  contact 
with  the  profession  at  large,  the  Editor  is  convinced  that  this 
policy  is  not  only  approved  but  appreciated. 

6.  The  question  of  continuing  the  Journal  is  an  annually 
recurring  one.  Other  societies,  larger  than  ours,  have  fallen  by 
the  wayside,  so  far  as  publishing  a journal  goes;  whether  wisely 
or  not  depends  on  local  conditions  with  which  we  a.re  not  conver- 
sant. As  an  expression  of  opinion,  we  might  say  that  apparently 
the  wise  thing  for  Delaware  to  do  is  to  join  with  some  other  state 
or  states  in  the  publication  of  a journal  that,  while  losing  its  dis- 
tinctly local  interest  and  representation,  shall  be  more  worthy 
of  a place  in  the  medical  library.  The  trend  of  the  times  in  such 
matters  is  towards  consolidations.  In  line  with  this  thought,  the 
Editor,  as  Chairman  of  the  special  Publication  Committee  ap- 
pointed by  the  last  House  of  Delegates,  with  his  committee  met 
the  committee  from  the  Pennsylvania  State  Medical  Society,  and 
a tentative  basis  of  consolidation  was  reached,  which  will  be  pre- 
sented to  both  state  bodies  for  ratification.  The  details  of  this 
conference  will  be  presented  in  the  committee’s  report,  and  a 
representative  of  the  Pennsylvania  Society  will  present  the  final 
modus  operandi  before  our  Society.  If  approved  thereby,  since 
our  meeting  is  at  a later  date  than  theirs,  the  plan  can  be  put  into 
operation  within  a very  few  months.  It  is  our  belief  that  such  a 
combination  would  be  a distinct  step  forward  for  medical  jour- 
nalism in  both  states,  and  that  ultimately  we  shall  be  joined  also 
by  New  Jersey,  West  Virginia.  Maryland,  and  the  District  of 
Columbia.  The  title  of  the  new  journal,  as  suggested  simul- 
taneously by  Dr.  Apple  of  Pennsylvania,  and  the  undersigned, 
would  be  the  Atlantic  Medical  Monthly  or  Atlantic  Medical 
Journal. 

Till  final  action  on  the  above  plan  shall  have  been  taken, 
the  undersigned  is  willing  to  continue  as  Editor,  but  we  frankly 
admit  that  the  job  is  not  what  it  could  or  should  be.  and  that  we 
earnestly  desire  to  be  relieved  of  the  same;  however,  if  your 
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Board  so  desires,  we  shall  withhold  our  resignation  till  the  future 
of  the  Journal  is  determined. 

Respectfully  submitted, 

W.  Edwin  Bird,  M.  D., 

Editor. 

It  was  moved  and  seconded  that  the  report  be  accepted. 


Report  of  Publication  Committee 


The  following  report  of  the  Publication  Committee  was  read : 
Wilmington,  Del.,  October  4,  1922. 


Sirs : 


The  special  committee  on  publication  appointed  by  the  last 
session  of  the  State  Society  reports  as  follows  : 

After  due  correspondence  with  the  similar  committee  repre- 
senting the  Medical  Society  of  the  State  of  Pennsylvania,  a con- 
ference of  our  committee  with  their  committee  was  held  at  West 
Chester,  on  Sept.  6,  1922,  at  which  the  following  were  present: 
(Pennsylvania)  Trustees  and  Committee  on  Publication;  Theo- 
dore B.  Apple,  Frank  C.  Hammond,  Ira  G.  Shoemaker,  F.  L.  Van 
Sickle,  Editor:  Frank  G.  Hartman,  President  State  Society. 
(Delaware)  Albert  Robin,  W.  0.  LaMotte,  W.  E.  Bird,  chairman. 

After  deliberation,  it  was  generally  agreed  that  the  journals 
of  the  two  states  should  combine  under  the  name  of  the  Atlantic 
Medical  Monthly,  with  separate  state  editors,  with  pro  rata  space 
for  local  items  and  articles  by  the  local  physicians,  with  a com- 
bined board  of  trustees,  and  a pro  rata  share  in  the  expenses,  or 
in  the  profits  if  there  be  any. 

It  was  further  agreed  that  the  Pennsylvania  committee 
should  present  to  their  Society  a definite  outline  of  the  merger, 
and  have  their  Society  act  on  same  at  their  meeting  the  first  week 
of  October.  If  this  action  be  favorable,  it  was  agreed  that  they 
should  send  a representative  to  attend  our  meeting  the  second 
week  in  October,  explain  the  outline  of  the  merger  and  the  action 
of  the  Pennsylvania  Society,  and  await  the  action  of  the  Delaware 
Society. 

If  this  action  be  unfavorable,  we  will  be  in  the  position  of 
statu  quo  ante,  having  gained  or  lost  nothing.  If  it  be  favorable, 
the  actual  merger  could  take  place  within  a few  months,  with  the 
prospect  that  ultimately  the  Atlantic  Medical  Monthly  would 
absorb  the  New  Jersey  journal,  and  perhaps  also  the  West  Vir- 
ginia journal,  and  would  also  obtain  the  participation  and  sup- 
port of  Maryland  and  the  District  of  Columbia,  both  of  which 
at  present  have  no  journal. 

It  is  the  recommendation  of  this  committee  that  Delaware 
support  and  carry  out  the  merger  planr  unless  the  actual  modus 
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operand!  as  presented  to  us  finally  by  the  Pennsylvania  represen- 
tative be  not  feasible  or  desirable. 

Respectfully  submitted, 

W.  O.  LaMotte. 

Albert  Robin, 

W.  E.  Bird,  Chairman. 

It  was  moved  and  seconded  that  the  report  of  the  Publication 
Committee  be  accepted. 

Dr.  T.  B.  Apple,  representing  the  Pennsylvania  Medical 
Society  addressed  the  meeting,  and  outlined  a proposition  where- 
by the  Delaware  State  Medical  Journal  and  the  Pennsylvania 
State  Medical  Journal  could  be  merged  into  one  publication,  and 
issued  monthly. 

Dr.  Robin  offered  the  following  motion : 

“I  move  that  the  question  of  the  consolidation  of  the  Penn- 
sylvania State  Medical  Journal  and  the  Delaware  State  Medical 
Journal  be  left  in  the  hands  of  the  Publication  Committee,  to,  if 
possible,  consummate  a deal  whereby  we  could  consolidate  the 
Delaware  State  Medical  Journal  and  the  Pennsylvania  State 
Medical  Journal,  with  power  to  act.” 

The  motion  as  seconded,  was  unanimously  adopted. 

Dr.  Robin  raised  the  question  as  to  what  would  become  of 
the  Trustees  of  the  Journal,  and  Dr.  Briggs  offered  the  follow- 
ing motion : 

“I  move  that  the  present  Trustees  of  the  Journal  be  con- 
tinued until  such  time  as  positive  arrangements  are  made  for  con- 
solidation with  the  Pennsylvania  State  Medical  Journal.” 

The  motion,  as  seconded,  was  unanimously  adopted. 

Report  of  Constitution  Committee 

The  following  report  of  the  Constitution  Committee  was 
submitted : 

1. - — As  instructed,  By-Laws  have  been  brought  up  to 
date,  and  are  ready  for  publication  as  ordered,  but 

2.  — It  seems  advisable  to  delay  said  publication  at  this 
time,  and  to  proceed  with  a complete  revision  of  the  document. 

3.  — We,  therefore,  suggest  that  a committee  on  Constitution 
Revision  be  appointed,  with  power  to  revise  and  print  five 
hundred  copies  of  same,  and  to  present  the  same  to  the  General 
Session  of  1923  for  ratification. 

G.  W.  K.  Forrest, 

W.  0.  LaMotte, 

W.  E.  Bird,  Chairman. 

Upon  motion,  as  seconded,  the  report  was  adopted. 

The  following  report  was  submitted : 

‘‘Report  on  Committee  to  investigate  lot  in  Wilmington 
and  Brandywine  Cemetery.” 
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As  instructed,  the  necessary  action  was  taken  and  the 
ground  and  monument  of  Dr.  James  Tilton  were  repaired. 

J.  W.  Bastian,  Chairman. 
Willard  Springer, 

W.  0.  LaMotte.” 

Upon  motion,  as  seconded,  the  report  was  adopted. 

New  Business 

Dr.  Samuel  offered  the  following  resolution : 

“Resolved,  That  it  be  the  sense  of  this  body  that  all  bu- 
reaus and  commissions  of  official  character  dealing  with  public 
health  service  should  be  under  the  supervision  of  the  State 
Health  Commissioner.  ’ ’ 

Upon  motion,  as  seconded,  the  resolution  was  unanimously 
adopted. 

Dr.  Briggs  offered  the  following  resolution : 

“Resolved,  That  the  Medical  Society  of  Delaware  met 
in  annual  session  at  Dover,  October  9th  and  10th,  1922,  go  on 
record  as  recommending  to  the  coming  session  of  the  Delaware 
State  Legislature  that  the  law  known  as  the  Medical  Practice 
Act,  be  so  amended  as  to  require  as  necessary  qualifications  for 
licensure  in  Delaware,  one  year’s  interneship  in  an  approved 
hospital.” 

Upon  motion,  as  seconded,  the  resolution  was  unanimously 
adopted. 

The  following  resolution  by  Dr.  Robin  was  submitted  by 
the  Secretary : 

“WHEREAS,  the  medical  profession  of  Delaware  is  in  full 
accord  with  any  movement  which  tends  to  improve  the  health 
and  welfare  of  the  citizens  of  Delaware,  provided  such  activi- 
ties do  not  interfere  with  the  legitimate  practice  of  the  physi- 
cians of  this  commonwealth,  and  provided  further  it  does  not 
disturb  the  relations  which  have  existed  between  patients  and 
private  physicians ; and, 

WHEREAS,  certain  abuses  have  crept  into  the  operations 
of  the  Child  Welfare  Commission  of  this  State,  abuses  which 
have  antagonized  the  doctors  of  Dela'ware ; and 

WHEREAS,  the  main  objection  of  the  physicians  is  to  the 
maintenance  by  the  commission  of  free  clinics  or  so-called  cen- 
ters, in  charge  of  doctors  who  diagnose  and  often  treat  chil- 
dren ; therefore  be  it 

RESOLVED,  that  the  Medical  Society  of  Delaware  offers  the 
following  basis  of  co-operation  with  the  Child  Welfare  Commis- 
sion : 

1.  — The  present  scheme  of  having  physicians  in  charge  of 
the  centers  be  discontinued. 

2.  — In  cases  in  which  the  nurses  in  attendance  discover  ob- 
vious defects  or  suspect  such  defects,  the  patients  be  referred 
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to  their  family  physicians  : or,  if  they  have  no  family  physician 
and  are  too  poor  to  pay  for  medical  services,  to  the  out-patient 
departments  of  the  hospitals  or  free  clinics. 

3.  — In  no  case  should  the  Child  Welfare  nurse  be  permit- 
ted to  recommend  a particular  doctor. 

4. - — In  no  case  should  the  Child  Welfare  nurse  visit  a fam- 
ily, if  the  physician  or  family  for  one  reason  or  another  objects 
to  such  visits. 

It  is  the  sense  of  the  Medical  Society  of  Delaware  that  once 
the  Child  Welfare  has  proved  its  usefulness  the  doctors  will  be 
glad  to  avail  themselves  of  the  assistance  of  the  Child  Welfare 
nurses.  ’ ’ 

Upon  motion,  as  seconded,  the  resolution  was  unanimously 
adopted. 

Dr.  Forrest  submitted  the  following  resolution: 

“I  move  that  a copy  of  these  resolutions  be  sent  to  the 
Child  Welfare  Commission,  and  published  in  the  press  through- 
out the  State  of  Delaware.’” 

Dr.  LaMotte  submitted  the  following  resolution: 

‘‘RESOLVED,  that  the  Medical  Society  of  Delaware  goes 
on  record  as  heartily  supporting  the  following  resolutions 
passed  at  th^  St.  Louis  Session  of  the  American  Medical  So- 
ciety, May  22-26,  1922. 

Resolution  on  Narcotic  Addiction 

Resolved,  That  the  House  of  Delegates  of  the  American 
Medical  Association  approve  House  resolutions  number  258 
(House  of  Representatives.  Washington.  I).  C.),  providing  for 
a select  committee  of  fifteen  to  inquire  into  the  subject  of  nar- 
cotic conditions  in  the  United  States,  the  personnel  of  the  Con- 
gressional committee  to  include  all  physicians  who  are  now 
members  of  the  House  of  Representatives. 

Resolution  on  Sheppard-Towner  Law 

Whereas,  The  Sheppard-Towner  law  is  a product  of  po- 
litical expediency  and  is  not  in  the  interest  of  the  public  wel- 
fare, and 

Whereas,  the  Sheppard-Towner  law  is  an  imported  social- 
istic scheme  unsuited  to  our  form  of  government,  and 

Whereas,  the  Sheppard-Towner  law  unjustly  and  inequit- 
ably taxes  the  people  of  some  of  the  States  for  the  benefit  of  the 
people  of  other  States  for  purposes  which  are  lawful  charges 
only  upon  the  people  of  the  said  other  States,  and 

Whereas,  the  Sheppard-Towner  law  does  not  become  oper- 
ative in  the  various  States  until  the  States  themselves  have 
passed  enabling  legislation,  therefore  be  it 

Resolved,  That  the  American  Medical  Association  disap- 
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prove  the  Sheppard-Towner  law  as  a type  of  undesirable  leg- 
islation which  should  be  discouraged. 

Resolution  on  Volstead  Act 

Whereas,  The  medical  profession  has  been  subjected  to 
ci’iticism  and  unfavorable  comment  because  of  present  condi- 
tions associated  with  the  enforcement  of  the  Volstead  law,  and 

Whereas,  The  results  of  a referendum  conducted  by  the 
Journal  of  the  American  Medical  Association,  covering  54,000 
physicians,  indicates  that  50  per  cent  of  physicians  consider 
whisky  “necessary”  in  the  practice  of  medicine,  and 

Whereas,  The  dosage,  method,  frequency  and  duration  of 
administration  of  this  drug  in  any  given  case  is  a problem  of 
scientific  therapeutics  and  is  not  to  be  determined  by  legal  or 
arbitrary  dictum,  and 

Whereas,  The  experience  of  physicians,  as  reported  in  the 
Journal,  indicates  that  the  present  method  of  control,  limita- 
tion of  quantity  and  frequency  of  administration,  licensure  and 
supply  of  a satisfactory  product  constitutes  a serious  interfer- 
ence with  the  practice  of  medicine  by  those  physicians  who  are 
convinced  of  the  value  of  alcohol  in  medical  practice,  therefore 
be  it 

Resolved,  That  the  House  of  Delegates  of  the  American 
Medical  Association,  in  convention  assembled,  representing  a 
membership  of  over  89.000  physicians,  appeals  to  the  Secretary 
of  the  Treasury  and  to  the  conditions,  and  recommends  that 
provisions  be  made  for  supplying  bonded  whisky,  for  medicinal 
use  only,  at  a fixed  retail  price  to  be  established  by  the  gov- 
ernment. 

Resolution  on  Vocational  Training  of  Disabled  Soldiers 

Whereas,  the  St.  Louis  Medical  Society  on  May  16,  1922,  by 
Memorial  and  Resolutions  vigorously  protested  against  the  ap- 
proval by  the  U.  S.  Government  of  the  School  of  Chiropractic 
as  a means  of  vocational  training  for  disabled  ex-service  men, 
and 

Whereas,  it  appears  that  more  than  250  ex-service  men 
from  all  parts  of  the  county,  seventy  of  whom  represented  the 
Ninth  District,  composing  the  states  of  Missouri,  Iowa,  Kansas 
and  Nebraska,  are  now  enrolled  in  one  chiropractic  school  in 
this  district  with  the  sanction  and  approval  of  the  U.  S.  Gov- 
ernment ; therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  the  American 
Medical  Association,  in  annual  session  assembled  representing 
over  89,000  legally  qualified  physicians,  adequately  trained  in 
the  arts  and  sciences  (the  only  foundation  for  the  recognition, 
control  and  prevention  of  disease),  approves  the  sentiments  ex- 
pressed in  the  Memorial  and  Resolutions  adopted  by  the  St. 
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Louis  Medical  Society,  which  have  been  submitted  to  this 
House,  and  hereby  directs  that  the  proper  officers  of  the  Amer- 
ican Medical  Association  memorialize  and  petition  the  Fed- 
eral government,  particularly  those  officers  charged  with  the 
responsibility  for  the  rehabilitation  of  disabled  ex-service  men, 
and  to  take  such  action  in  the  interest  of  the  welfare  of  all  the 
people,  and  also  for  the  protection  of  those  who  honestly  desire 
to  administer  to  the  sick,  to  the  end  that  the  ex-soldiers  seek- 
ing vocational  training,  which  will  fit  them  for  ministering  to 
the  sick  and  aiding  in  the  recognition,  control  and  prevention 
of  disease,  shall,  at  least,  meet  the  requirements  and  shall  re- 
ceive such  adequate  training  as  is  defined  in  the  classification 
of  medical  schools  of  the  American  Medical  Association,  known 
as  Class  A,  or  acceptable  medical  schools — a standard  which  is 
approved  by  all  right-thinking  people  moved  by  a desire  for 
public  welfare. 

It  was  moved  and  seconded  that  the  above  resolution  be 
adopted,  and  given  to  the  public  press. 

Dr.  LaMotte  read  a communication  from  Frieda  B.  Kirk- 
ham,  Corresponding  Secretary  of  the  Woman’s  Auxiliary  of‘ 
the  American  Medical  Association,  as  follows: 

“Houston,  Texas,  September  22,  1922. 

Dr.  W.  0.  LaMotte, 

Industrial  Trust  Bldg., 

Wilmington,  Del. 

My  dear  Dr.  LaMotte : 

Mrs.  S.  C.  Red,  President  of  the  Woman’s  Auxiliary  of  the 
American  Medical  Association,  requests  you  to  please  have  a 
resolution  presented  before  the  House  of  Delegates  at  your  State 
Medical  Meeting  authorizing  the  formation  of  a Woman’s  Auxili- 
ary to  the  State  Medical  Association  of  Delaware,  as  outlined  at 
the  recent  A.  M.  A.  meeting  at  St.  Louis. 

If  you  will  kindly  appoint  a prominent  Doctor’s  wife  to  act 
as  State  Chairman  it  will  expedite  the  formation  of  the  State 
Auxiliary  by  having  them  organize  during  this  meeting.  May  I 
ask  you  to  please  send  her  name  to  Mrs.  Red,  817  Caroline  St.. 
Houston,  Texas,  so  she  can  communicate  with  her  before  your 
meeting. 

It  would  be  appreciated  if  you  will  have  them  send  me  a 
report  of  their  meeting. 

Yours  sincerely, 

(Signed)  Frieda  B.  Kirkham, 

Cor.  Sec.  Woman’s  Auxiliary,  A.  M.  A.” 
(Enclosure) 

“At  a recent  meeting  of  the  American  Medical  Association 
at  St.  Louis  the  following  resolution  was  presented  and  unani- 
mously endorsed  by  the  House  of  Delegates. 

The  Woman’s  Auxiliary  to  the  State  Medical  Association  of 
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Texas  respectfully  requests  the  approval  of  the  American  Medical 
Association  of  a movement  to  organize  a Woman’s  Auxiliary  to 
the  A.  M.  A.,  the  object  of  which  Auxiliary  shall  be: 

“To  extend  the  aims  of  medical  profession  through  the  wives 
of  doctors  to  the  various  women’s  organizations  which  look  to  the 
advancement  in  health  and  education.  To  assist  in  entertain- 
ment at  all  medical  conventions,  to  promote  acquaintanceship 
among  doctor’s  families,  so  that  closer  fellowship  may  exist.” 

On  the  morning  of  May  26th  a meeting  was  held  at  the  Hotel 
Statler  and  a temporary  organization  was  perfected,  nine  states 
being  represented  at  this  meeting.  The  following  officers  were 
elected : 

Mrs.  S.  C.  Red,  Houston,  Texas — President. 

Mrs.  W.  W.  Graves,  St.  Louis,  Mo. — First  Vice-President. 

Mrs.  Southgate  Leigh,  Norfolk.  Va. — Second  Vice-President. 

Mrs.  Ray  L.  Wilbur,  Palo  Alto,  Cal. — Third  Vice-President. 

Mrs.  W.  A.  Wood,  Waco,  Texas — Recording  Secretary. 

Mrs.  H.  L.  D.  Ivirkham,  Houston,  Texas. — Corresponding 
Secretary. 

Mrs.  Walter  Timme,  New  York  City — Treasurer. 

Mrs.  A.  C.  Scott,  Temple,  Texas — Parliamentarian. 

Much  enthusiasm  and  encouragement  has  been  shown  by 
many  prominent  doctors  and  their  wives.  We  are  seeking  your 
approval  and  help  in  this  important  matter.  Any  information 
will  be  gladly  given.” 

Dr.  Samuel  offered  a motion  that  the  resolution  be  tabled. 
The  motion,  as  seconded,  was  not  adopted. 

Dr.  James  called  for  a rising  vote,  with  result  as  follows: 
Ayes,  5.  Nays,  6. 

Dr.  Robin  offered  the  following  motion : 

“I  move  that  a Committee  of  Three  be  appointed  by  the 
chair  to  bring  about  the  formation  of  such  a ladies’  auxiliary  to 
the  State  Medical  Society.” 

The  motion,  as  seconded,  was  not  adopted.  Dr.  James  called 
for  a rising  vote,  with  result  as  follows : Ayes,  6.  Nays,  7. 

Dr.  LaMotte  moved  that  all  hills  for  this  session,  approved 
by  the  Finance  Committee,  be  paid.  The  motion,  as  seconded, 
was  adopted. 

Dr.  LaMotte  offered  a motion  that  the  program  as  prepared 
by  the  Scientific  Coommittee  be  adopted  as  order  of  business  for 
this  evening  and  tomorrow.  The  motion,  as  seconded,  was  unani- 
mously adopted. 

Dr.  LaMotte  called  for  a motion  as  to  the  selection  of  a 
meeting  place  for  next  year.  Dr.  Briggs  moved  that  Wilmington, 
be  selected  as  the  meeting  place  for  1923.  Motion  seconded,  and 
unanimously  adopted.  (Vide  infra). 

Upon  motion  as  seconded  and  adopted,  the  meeting  ad- 
journed at  6.00  P.  M. 
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MINUTES  OF  THE  SCIENTIFIC  SESSIONS 


Dover,  Del.,  Oct.  9,  1922. 

The  133rd  Annual  Session  of  the  Medical  Society  of  Dela 
ware  convened  at  the  Hotel  Richardson,  Dover,  Del.,  on  October 
9th,  1922,  at  8.00  P.  M.,  with  Dr.  J.  W.  James,  presiding. 

Invocation 

Rev.  James  W.  Colona,  Dover,  offered  the  invocation,  as 
follows : 

“Our  Father,  who  art  in  Heaven,  with  bowed  head  and  in  a 
spirit  of  reverence  we  acknowledge  Thee  as  the  source  of  every 
good  and  perfect  gift.  We  look  up  to  Thee  this  moment  as  our 
Father,  our  Hope  for  the  present  and  for  the  future.  We  thank 
Thee  for  Thy  divine  guidance  over  those  that  have  gone,  for  the 
blessings  that  have  come  to  us.  We  thank  Thee  for  the  presence 
of  these  men  who  are  the  guardians  of  our  lives,  and  who  give 
themselves  in  the  care  and  protection  of  our  lives.  We  pray 
Thy  richest  blessings  to  rest  upon  every  member  of  this  Asso- 
ciation, and  grant  that  Thy  presence  may  be  so  real  with  them  in 
this  annual  meeting  that  Thy  spirit  shall  guide  them  to  act  in 
every  manner  that  will  be  pleasing  to  Thee  and  result  in  the 
greatest  good  to  them  and  to  all  concerned.  Bless  us  all  together, 
forgive  us  our  sins,  and  finally  when  life  is  free,  lead  each  and 
all  of  us  toward  life  everlasting,  AMEN.  ” 

Address  of  Welcome 

Dr.  James  announced  that  in  the  absence  of  the  Mayor  of 
Dover,  who  was  to  deliver  the  address  of  welcome,  another  of 
Dover’s  foremost  citizens  and  ex-Mayor,  Mr.  Harry  Maier,  would 
welcome  the  Society : 

Mr.  Maier:  “Mr.  President  and  Friends:  I always  take 

the  liberty  of  addressing  audiences  as  friends.  Mention  has  been 
made  of  the  fact  that  I was  once  Mayor  of  Dover.  That  is  true, 
and  it  was  during  my  administration  that  there  was  incorporated 
in  Dover  the  system  of  the  weekly  collection  of  the  garbage  from 
homes  and  business  places.  Prior  to  that  time,  all  this  material 
had  been  allowed  to  collect  in  our  backyards  and  in  our  alleys  and 
was  cleaned  up  about  twice  a year.  I am  of  the  opinion  that 
this  weekly  collection  has  contributed  to  the  health  and  wealth 
and  happiness  of  the  people  of  this  community.  I am  simply 
telling  you  this  in  order  to  commend  myself  to  your  graces  as  a 
progressive  municipal  administrator,  notwithstanding  any  short- 
comings in  my  attempt  as  a speechmaker. 

Several  months  ago,  the  members  of  my  household  were 
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sitting  at  the  table  partaking  of  an  evening  meal,  when  there  fell 
upon  our.  family  circle  one  of  those  mysterious  silences.  And  wrell, 
all  at  once,  without  anything  previously  having  been  said  to  sug- 
gest such  a question,  one  little  youngster  asked:  ‘Father,  did 

we  choose  you  to  be  our  father?’  Well,  after  a moment’s  con- 
sideration, I replied:  ‘Well,  no,  you  did  not  choose  me  to  be 

your  father,  but  I am  your  father  and  the  arrangement  has  so 
far  been  satisfactory,  and  I hope  it  will  continue  to  be  mutually 
agreeable?  Well,  now,  I am  very  sorry  that  our  Honorable 
Mayor,  Mr.  Magee,  is  unwell  and  unable  to  be  here  in  person  to 
extend  to  you  officially  the  welcome  Dover  feels  and  the  honor 
that  we  feel  in  having  your  Society  meet  in  our  midst.  Neverthe- 
less, I feel  honored  at  being  asked  to  speak  for  Air.  Magee,  and 
I trust  the  arrangement  will  continue  to  be  mutually  agreeable. 
But  take  notice,  please,  that  I have  been  busily  engaged  in  my 
office  all  day,  and  consequently  there  has  not  been  time  to  pre- 
pare adequately  for  my  talk  this  evening.  I feel  very  much  like 
the  boy  whose  subject  was  ‘ Great  Men  of  the  Past.  ’ After  getting 
well  into  it,  he  stated  to  his  audience  the  fact  that  ‘Washington 
is  dead,  Jefferson  is  dead,  Lincoln  is  dead,’  and  possibly  his  mind 
became  blank  as  to  the  balance.  He  repeated  ‘Washington  is 
dead,  Jefferson  is  dead,  Lincoln  is  dead.’  No  flash  of  remem- 
brance came  to  him,  ‘Washington  is  dead,  Jefferson  is  dead,  Lin- 
coln is  dead — and  I’m  not  feeling  so  very  good  myself.’ 

Now,  my  assignment  here  is  not  to  admonish,  interrupt, 
provide  inspiration,  nor  to  offer  advice,  good,  bad,  or  indifferent, 
but  simply  to  tell  you  how  glad,  how  honored  we  feel  to  have 
your  Association  meet  here  in  Dover.  The  expression  of 
welcome  is  genuine  and  from  the  heart  to  those  whom  we 
know  are  engaged  in  work  for  the  welfare  of  the  people  and 
for  the  good  of  the  State.  Such  a profession  is  pre-eminent- 
ly yours.  You  are  present  when  life  is  ushered  into  this  world, 
you  do  everything  possible  to  see  that  life  is  free  from  handicaps, 
and  you  go  along  with  that  life,  relieving  pain  and  correcting  ills. 
You  go  right  along  with  that  life  until  the  moment  comes  when. 
Divine  Wisdom  rules,  and  human  skill  is  of  no  avail.  The  silver 
cord  is  loosed,  and  the  body  returns  to  the  spirit, — goes  out  to  the 
great  hereafter,  which  is  nothing  more  than  a comfortable  rest- 
ing place.  I have  said  that  you  are  present  when  life  is  ushered 
into  the  world.  That  is  true,  and  leads  me  to  mention  the  fact 
that  the  birth  rate  is  decreasing  in  many  countries.  While  of 
course  I shall  not  attempt  to  discuss  the  decrease  in  birth  rate, 
or  what  we  call  birth  control  in  this  country,  yet  the  other  day 
I heard  one  reason  which  may  be  of  interest  to  you.  A son  of 
Old  Erin  in  New  York,  married  the  girl  of  his  heart.  There  came 
a fine  boy,  and  in  due  time  a girl,  then  another  boy,  and  another 
boy.  Four  children,  and  no  more.  A friend  remarking  to  him 
about  it  one  day,  wondered  why  the  children  had  not  been  coming 
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along,  and  the  Irishman  told  him : ‘Well,  I read  in  the  newspaper 
that  every  fifth  child  born  in  New  York  was  a Jew.  ’ (Laughter) . 

The  successful  physicians  are  those  who  are  progressive  in 
their  ideas  and  practice.  The  science  of  medicine  is  perhaps  one  of 
the  greatest  in  the  world,  because  of  the  fact  that  new  truths  are 
being  discovered.  The  practice  of  today  is  not  what  it  was  ten 
or  fifteen  years  ago,  and  efficient  and  remarkable  as  it  now  is,  it 
is  not  what  it  will  be  fifteen  or  twenty  years  from  now.  Physi- 
cians differ,  and  consequently  the  successful  physician  is  lie  who 
keeps  his  mind  open  to  new  impressions,  and  is  progressive 
enough  to  act  upon  them.  I have  had  some  experience  as  a mem- 
ber of  the  Industrial  Accident  Board.  In  that  work,  of  course, 
we  had  many  physicians.  At  first  the  physicians  would  use 
technical  and  scientifical  terms  for  the  nature  of  the  accident  and 
the  parts  of  the  body  affected.  Of  course,  if  we  were  to  get  any- 
thing at  all  out  of  that,  we  had  to  consult  a medical  dictionary, 
so  at  our  request,  they  began  to  testify  in  the  ‘A.  B.  C.’  of  the 
profession.  Of  course,  there  were  many  differences  of  opinion, 
but  the  Board  always  felt  that  the  differences  of  opinion  were 
scientific  questions.  Possibly  you  would  be  interested  in  just 
one  example  of  what  I mean.  One  man  had  been  hit  at  or  about 
the  elbow  with  a piece  of  steel,  and  had  been  obliged  to  remain 
from  his  work  for  several  weeks.  Finally,  the  insurance  com- 
pany thought  he  should  return  to  work ; the  man  himself  said 
he  could  not  go  to  work.  We  had  the  case  tried  before  us. — the 
man’s  own  physician  was  there,  and  he  testified  that  the  man 
could  not  go  to  work,  that  there  had  developed  an  inflammation. 
The  Company’s  physicians  said  no  such  condition  had  arisen; 
there  was  simply  a stiffness  that  would  always  be  there.  So  we 
had  them  remove  the  bandatre,  and  each  of  the  physicians  took 
hold  of  the  arm.  We  noticed  that  the  man  winced  a little,  and 
there  was  a sort  of  a swelling  there.  The  physicians  had  all 
agreed  that  there  were  absolutely  no  fractures.  We  dismissed 
the  case,  and  started  to  talk  it  over  before  we  decided.  Then  the 
thought  struck  us — we  wondered  if  an  X-Ray  would  show.  We 
called  up  Dr.  McElfatrick,  and  he  said  it  woidd  show  up.  The 
X-Ray  came  back  the  next  day,  and  it  showed  that  there  were 
two  fractures  of  the  small  bones  in  the  forearm.  I am  simply 
reciting  that  to  show  you  that  there  are  differences  of  opinion 
unavoidable  among  the  members  of  the  profession,  and  that  the 
successful  physician  is  one  who  is  aggressive  in  his  ideas  and 
practice. 

We  had  a large  gathering  here  under  the  auspices  of 
the  Rotary  Club  relative  to  a hospital  for  Dover,  and  it  was 
brought  out  that  local  physicians  must  lay  aside  professional 
jealousy.  I might  say  I am  sure  this  does  exist  to  a certain  ex- 
tent, but  here  are  you  men,  you  physicians,  met  here  in  session 
from  every  part  of  the  State.  Here  each  to  give  to  the  other,  if 
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he  wants  it,  the  value  of  his  experience,  and  to  give  it  to  all  the 
members  of  the  Association  for  the  ultimate  good  of  all  the 
persons  of  the  State.  I do  not  see  any  jealousy  in  that.  Of  course 
we  are  glad  to  welcome  you  here ! Men  whose  business  makes  for 
the  welfare  of  mankind,  and  for  the  good  of  the  State.  We  are 
glad,  we  are  proud  to  have  you  here.  You  will  take  away  a great 
deal,  why?  Because  you  have  brought  much  with  you.  If,  in 
addition  to  that,  there  is  anything  that  you  want  and  do  not  see, 
ask  for  it  and  it  shall  be  coming  forthwith.  ’ ’ 

Dr.  J.  W.  Bastian,  Wilmington,  asked  permission  to  inter- 
rupt the  meeting  for  a few  minutes  to  present  a gavel  to  Presi- 
dent James. 

Dr.  Bastian:  “Mr.  President  and  members  of  the  Medical 
Society  of  Delaware,  in  133rd  Annual  Session  assembled : The 
President  has  never  had  any  implement  or  token  of  authority.  I 
happened  to  be  President  last  year,  and  we  needed  one  very  bad- 
ly. We  had  a very  warm  meeting,  and  I was  sorry  that  I did  not 
have  something  to  use.  So  I have  been  thinking  the  matter  over 
very  seriously  for  the  past  year.  I had  a pear  tree  in  my  back 
yard  which  I had  occasion  to  cut  down,  so  I had  this  taken  down 
to  the  American  Car  and  Foundry  Co.,  and  had  them  build  me 
a weapon,  which  I wish  to  present  to  our  President,  and  I hope 
this  may  be  handed  down  through  the  next  one  hundred  and 
thirty-three  years  to  the  Presidents  of  the  Medical  Society  of 
Delaware,  and  that  it  may  be  used  with  honor  and  dignity  as  our 
Presidents  have  had  to  do  with  their  fists.” 

It  was  moved,  seconded  and  adopted  that  the  Secretary  have 
charge  of  this  gavel  and  pass  it  from  one  President  to  another. 

The  President,  Dr.  J.  W.  James,  then  delivered  the  Presiden- 
tial address,  taking  for  his  subject,  “Pernicious  Anemia.” 

Dr.  W.  O.  LaMotte,  secretary,  read  the  minutes  of  the  House 
of  Delegates  convened  at  3 p.  m.  on  this  date  at  the  residence 
of  Dr.  J.  W.  James,  and  upon  motion  as  seconded  and  adopted, 
the  report  of  the  House  of  Delegates  was  accepted. 

Dr.  James  introduced  Dr.  George  C.  McElfatrick,  Wil- 
mington, who  presented  a paper  illustrated  with  lantern  slides, 
on  “X-Ray  Study  of  the  Gastro-Intestinal  Tract.” 

Dr.  Ira  Burns,  Wilmington,  was  next  introduced  and  read 
a paper  entitled  “X-Ray  of  the  Urinary  Tract,”  illustrated  by 
lantern  slides. 

Dr.  James  introduced  Dr.  Wm.  F.  Bonnei*,  Wilmington, 
who  presented  a paper  on  “Labyrinthine  Irritability  Asso- 
ciated with  Focal  Infections.” 

The  final  speaker  of  the  evening  was  Dr.  J.  Roscoe  Elliott, 
Laurel,  who  read  a paper  on  “Mistaken  Diagnosis  in  Cases  of 
Syphilis.” 

Upon  motion,  duly  seconded,  the  session  was  adjourned 
for  the  evening,  followed  by  a midnight  supper  at  the  Hotel 
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Richardson,  the  Society  being  the  guests  of  the  Kent  County 
Society. 

Dover,  Del.,  October  10,  1922. 

The  second  meeting  of  the  133rd  Annual  Session  of  the 
Medical  Society  of  Delaware  convened  at  the  State  House,  Do- 
ver, Del.,  on  the  above  date,  at  10  a.  m.  with  Dr.  J.  W.  James 
presiding. 

Dr.  James  called  the  meeting  to  order,  and  introduced  as 
the  first  speaker  of  the  morning  Dr.  I.  J.  McCollum,  Wyoming, 
who  presented  a paper  entitled,  “Cancer  of  the  Uterus.” 

Dr.  James  announced  that  as  a courtesy  to  some  of  the  men 
who  were  present  from  other  cities,  he  thought  it  would  be 
■wise  to  change  the  order  of  the  program  and  call  on  these  men 
earlier.  He  introduced  Dr.  George  de  Schweinitz,  of  Philadel- 
phia, President  of  the  American  Medical  Association,  who  de- 
livered an  address  on  “Specialism  and  Co-operation.” 

Dr.  J.  A.  Kolmer,  of  Philadelphia,  was  introduced,  and 
read  a paper  on  “An  Analysis  of  Sources  of  Error  and  Clinical 
Interpretation  of  the  Wassermann  Reaction.” 

Upon  motion  of  Dr.  Spahr.  as  seconded,  a rising  vote  of 
thanks  was  tendered  Dr.  de  Schweinitz  and  Dr.  Kolmer  for 
their  papers. 

Dr.  R.  R.  Spahr,  Middletown,  then  read  a paper  entitled 
“Infant  Feeding.” 

Dr.  Emil  R.  Mayerberg,  Wilmington,  read  a paper  on  “Un- 
usual Eye  Conditions.” 

Dr.  James  introduced  Dr.  Daniel  J.  McCarthy,  of  Phila- 
delphia, who  presented  a paper  on  “The  Organic  Basis  of  the 
Psychoses.” 

Dr.  LaMotte  then  moved  “that  a rising  vote  of  thanks  be 
tendered  to  Dr.  McCarthy,  who,  together  with  these  other  dis- 
tinguished men  have  kindly  consented  to  sacrific  their  valu- 
able time  to  come  down  here  and  enlighten  us  and  increase  our 
enthusiasm.” 

The  motion  of  Dr.  LaMotte  was  seconded,  and  a rising 
vote  of  thanks  tendered  to  Dr.  McCarthy. 

Dr.  J.  W.  Bastian,  Wilmington,  then  addressed  the  meet- 
ing on  “Some  Suggestions  of  Therapeutics.” 

Dr.  Olin  West,  of  Chicago,  acting  secretary  of  the  Ameri- 
can Medical  Association,  was  next  presented,  and  made  some 
remarks  on  “Medical  Organization.” 

President  James  introduced  Mr.  Perkins,  who  addressed 
the  meeting  in  reference  to  the  Memorial  Library  Fund  for  the 
University  of  Delaware.  Dr.  Briggs  moved  that  a motion  be 
spread  upon  the  minutes  endorsing  the  library  project  as  out- 
lined by  Mr.  Perkins,  and  after  being  seconded,  the  motion  was 
adopted. 
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Dr.  James — “Before  we  conclude.  I want  to  say  that  it  has 
given  me  great  pleasure  to  preside  over  these  deliberations, 
for  I am  sure  you  will  agree  with  me  that  these  two  sessions 
have  been  the  most  interesting  on  record.” 

The  next  order  of  business  was  the  election  of  a President 
for  the  coming  year,  and  Dr.  Bastian  nominated  Dr.  Dorsey  W. 
Lewis,  of  Middletown.  Dr.  Davies  moved  that  the  nominations 
be  closed.  The  motion  was  seconded,  and  Dr.  Lewis  was  unani- 
mously elected  President  of  the  Medical  Society  of  Delaware  for 
the  coming  year. 

Dr.  Lewis : “Ladies  and  Gentlemen:  It  is  but  a natural 

and  worthy  ambition  for  any  physician  in  the  State  of  Dela- 
ware to  desire  to  become  President  of  this  influential  and  hon- 
orable Society.  But  with  it  comes  responsibilities  which  I as- 
sure you  I deeply  appreciate,  and  I would  ask  your  aid  and 
guidance  to  maintain  the  high  standard  of  honor  which  the  So- 
ciety noAv  enjoys. 

I appreciate  the  honor  which  you  have  conferred  upon  me 
in  naming  me  for  your  President  for  the  ensuing  year,  and  with 
your  hearty  co-operation  we  will  maintain  the  high  standard 
of  excellence  which  this  Society  enjoys  in  the  minds  and  the 
hearts  of  the  people  of  the  State  of  Delaware.” 

Dr.  Lewis  announced  that  if  the  House  of  Delegates  de- 
sired to  reconsider  their  action  in  selecting  Wilmington,  as  the 
meeting  place  for  the  next  annual  meeting,  Middletown  would  be 
very  glad  to  entertain  the  Society.  At  an  adjourned  meeting  of 
the  House  of  Delegates  it  was  unanimously  voted  to  hold  the  1923 
session  at  Middletown  instead  of  at  Wilmington,  the  second 
Monday  and  Tuesday  in  October. 

Dr.  James  concluded  the  meeting  by  extending  to  all  the 
members  of  the  Society  and  invited  guests  an  invitation  to 
luncheon.  At  1.00  p.  m.  the  meeting  adjourned.  The  annual 
dinner  was  then  served  at  the  Hotel  Richardson. 

An  unusually  large  number  of  exhibits  of  pharmaceuticals 
and  instruments  was  held  in  the  lobby  of  the  Senate  chamber. 


Considerate  to  the  Last 

Mose  lay  in  the  pest  house  suffering  with  smallpox.  The 
doctor  had  just  informed  him  that  his  condition  was  grave. 

“Send  for  a priest,  send  for  a priest,”  he  moaned. 

“But  you’re  Jewish,  aren’t  you?”  expostulated  the  doc- 
tor. “You  mean  send  for  a rabbi.” 

“No,  send  for  a priest,”  said  Mose.  “it’s  better  a rabbi 
shouldn’t  get  the  smallpox.” — Scientific  Grist. 
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THE  DOCTORS  AND  THE  WELT  ARE  AGENCIES  ‘ 

BY  DR.  ALBERT  ROBIN 

Executive  Secretary  Delaware  State  Tuberculosis 
Commission. 

( y g 

The  antagonism  of  the  doctors  to  the  various  welfare  agen- 
cies is  due  to  a number  of  causes,  which  would  be  well  to  analyze 
at  this  time.  First  and  foremost  is  the  inherent  conflict  between 
the  ideal  of  the  medical  profession  as  a whole,  and  the  applica- 
tion of  that  ideal  to  the  everyday  life  of  the  medical  practitioner. 

It  is  true  that  the  goal  of  the  medical  profession  is  to  conquer 
disease  and  thus  eliminate  its  own  reason  for  existence.  “Pre- 
ventive medicine”  has  become  the  slogan  of  the  medical  profes- 
sion, a slogan  which  hurls  defiance  at  the  numerous  caluminators 
and  detractors  who  see  in  this  noble  aim  a challenge  to  their 
cupidity.  But  it  is  equally  true  that  the  individual  practitioner 
lives  by  disease  and  so  far  as  he  is  concerned,  his  self  interest 
dictates  a policy  contrary  to  the  general  aim  of  the  profession. 
The  physician  may  not  rejoice  at  an  epidemic,  but  somewhere  in 
the  threshold  of  his  conciousness  there  is  a comfortable  feeling 
induced  by  the  increasing  size  of  his  bank  account ; nor  do  we  see 
him  gloat  with  satisfaction  over  “dull  times,”  when  there  is 
little  sickness  in  the  community  and  his  outgo  exceeds  his  income. 
“It  is  human  nature,”  we  say.  Of  course  it  is,  and  no  argument 
will  change  it.  This  conflict  between  the  individual  needs  and  the 
social  aspirations  of  the  medical  profession  is  not  a constant  but 
a variant;  it  will  vary  with  the  individual  doctor.  If  his  instinct 
of  self-preservation  is  the  dominant  factor  in  his  life  he  will  op- 
pose bitterly  any  innovation  which  tends  to  reduce  his  income 
and  make  him  less  comfortable.  On  the  other  hand,  with  a strong- 
ly developed  social  or  civic  instinct,  he  is  willing  to  sacrifice  a 
great  deal  of  his  comfort  for  the  common  good. 

It  has  been  exceedingly  difficult  to  impress  the  laity  with  the 
fact  that  while  medicine  Ls  a noble  and  self-sacrificing  profession, 
the  practitioner  of  medicine  is  an  artisan  who  must  make  a living 
out  of  his  calling.  lie  differs  from  a merchant  only  that  instead 
of  selling  tangible  merchandise,  he  sells  service.  It  is  because 
we  have  maintained  an  apologetic  attitude  towards  the  commer- 
cial end  of  our  profession  that  the  laity  has  accepted  our  apology 
and  refuses  to  pay  our  bills.  And  it  is  precisely  for  this  reason 
that  the  laity  fails  to  understand  why  doctors  object  to  free 
clinics,  lodge  practice,  child  welfare,  and  similar  movements, 

•Read  before  the  New  Castle  County  Medical  Society,  Wilmington, 
Sept.  19,  1922. 
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any  and  all  of  them  tending  to  compete  with  the  practitioner 
of  medicine. 

Medicine  as  an  abstract  social  science  may  be  socialized,  but 
the  practitioner  of  medicine  cannot  be  socialized  unless  other 
craftsmen  are  included.  Either  socialism  is  a rational  and  de- 
sirable system,  and  in  that  case  all  professions,  arts  and  crafts 
should  be  placed  under  state  control ; or  it  is  undesirable,  or  un- 
attainable, even  if  desirable,  and  in  that  case  it  is  the  acme  of 
absurdity  and  the  extreme  of  injustice  to  attempt  to  socialize 
the  doctors. 

Everybody  who  is  not  a Socialist  regards  it  as  contrary  to 
our  present  social  order  for  the  Government  to  maintain  com- 
peting factories,  railroads  or  stores,  because  it  would  destroy  in- 
dividual ownership  and  initiative.  Yet  no  one  seems  to  think 
that  if  the  Government,  either  State  or  Federal,  competes  with 
the  individual  doctor,  it  likewise  destroys  private  ownership  and 
individual  initiative.  If  under  our  present  social  order  the 
rights  of  the  merchant,  the  artisan,  the  capitalist,  etc.,  must  be 
respected,  so  must  the  rights  of  the  doctor  whose  services,  in  ad- 
dition to  their  intrinsic  value,  represent  an  investment  of  no 
mean  proportions,  an  investment  which  like  any  other,  is  entitled 
to  adequate  returns. 

Socialization  of  medicine  is,  from  the  lay  point  of  view, 
very  desirable  and  what  is  more,  quite  practical.  If  the  State 
or  the  Federal  Government  can  give  to  the  people  better  medical 
service  than  the  private  physicians  are  able  to  give,  it  is  to  the 
advantage  of  the  community  to  have  the  Government  assume 
that  function.  Nor  is  the  objection  that  free  clinics  pauperize  the 
recipients  of  gratuitous  medical  service  sustained  in  the  case  of 
government  clinics.  It  is  undoubtedly  true  that  clinics  main- 
tained by  charitable  and  philanthropic  organizations  exert  such 
a demoralizing  effect.  With  government  clinics  on  the  other 
hand,  the  service  is  not  free.  It  is  paid  for  by  the  citizens,  and 
rich  and  poor  alike  should  have  the  right,  as  citizens,  to  avail  J 
themselves  of  this  service.  On  all  the  literature  sent  out  by  the 
Delaware  State  Tuberculosis  Commission,  of  which  I have  the 
honor  to  be  Executive  Secretary,  there  is  this  legend:  “This  is 
not  charity.  As  a citizen  of  Delaware  you  are  entitled  to  this 
service.” 

Our  premises,  therefore,  are  that  the  various  welfare  move- 
ments inaugurated  by  the  State  are  for  the  public  good  and  the 
benefit  of  the  individual,  as  a citizen.  Whether  results  obtained 
justify  the  expenditure  of  money,  or  whether  the  aim  to  have  a 
healthier  and  better  citizenry  is  achieved  by  the  methods  pur- 
sued is  another  matter.  Defects,  if  any  are  discovered,  may  be 
remedied  by  proper  legislation,  or  a change  of  plans  brought 
about,  if  the  present  methods  are  inefficient. 

The  main  question  is,  shall  the  State  assume  the  responsibi!- 
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ity  of  looking  after  the  health  of  its  citizens?  There  is  a great 
deal  to  be  said  in  favor  of  an  affirmative  reply.  The  strength 
and  welfare  of  the  State  as  a whole  depend  on  the  physical  con- 
dition and  moral  status  of  the  individual  citizens.  The  greater 
the  number  of  physically  unfit  persons  in  a state  the  weaker  will 
be  the  Commonwealth,  and  vice  versa.  There  is  just  as  much 
reason  for  the  State  to  concern  itself  about  the  physical  condi- 
tion of  the  boys  and  girls  as  it  does  about  their  mental  state.  If 
education  is  a state  concern  so  should  health  be.  “Mens  sano  in 
corpore  sano,’’  is  an  old  and  true  adage.  Weak,  sickly  individ- 
uals make  very  poor  citizens,  and  the  welfare  of  a state  is  influ- 
enced very  largely  not  only  by  the  birth-rate  but  the  death-rate. 

Once  we  assume  that  one  of  the  functions  of  State  Govern- 
ment is  to  do  for  the  individual  what  the  latter  is  presumably 
unable  to  do  for  himself,  we  enter  into  a labyrinth  of  contradic- 
tions which  are  well  nigh  bewildering.  It  is  impossible  to  draw 
the  line  between  what  the  State  should  or  should  not  do  for  the 
individual  citizen.  If  the  State  furnishes  experts  to  tell  the  in- 
dividual how  to  keep  himself  and  family  well,  why  not  have 
architects  to  tell  him  how  to  build  his  home?  If  the  State  fur- 
nishes drugs  for  the  sick  why  not  also  furnish  food.  And  why 
not  supply  coal  and  clothing  to  keep  the  citizen  warm  and  com- 
fortable and  perhaps  avert  pneumonia?  There  is  no  end  to  these 
paradoxes,  and  the  reason  is  that  once  we  grant  the  right  to  the 
State  to  concern  itself  with  the  physical  and  moral  welfare  of 
the  individual,  prohibition  becomes  a logical  outcome,  and  state 
socialism  an  ultimate  issue. 

It  is  evident  that  our  democracy  is  gradually  drifting  in  the 
direction  of  state  socialism,  and  it  is  futile  for  us  to  oppose  any 
particular  phase  of  it,  as  witness  for  instance  the  failure  of  the 
opposition  of  the  A.  M.  A.  to  the  Shepard-Towner  bill. 

As  citizens  we  may  oppose  this  tendency  to  paternalism,  but 
as  doctors  our  opposition  should  be  based  on  entirely  different 
grounds.  As  practicing  physicians  we  oppose  any  encroachment 
by  the  state  on  our  rights  to  the  legitimate  pursuit  of  our  busi- 
ness, just  as  the  butcher,  baker  and  candlestick  maker  would 
oppose  government  competition.  So  long  as  our  livelihood  de- 
pends on  the  practice  of  medicine,  government  competition  is 
inimical  to  our  interests.  Stated  bluntly,  and  without  any  camou- 
flage, the  practice  of  medicine  is  a gainful  enterprise  and  as  such 
should  be  respected  by  a government  that  is  based  fundamentally 
on  the  inviolability  of  private  property  and  individual  initiative. 
Our  relation  to  the  child  welfare  and  similar  Government  agen- 
cies is  two-fold : As  individuals  we  may  either  oppose  or  ap- 

prove, depending  on  individual  viewpoints.  As  doctors,  on  the 
other  hand,  we  do  oppose  any  agency  that  attempts  to  practice 
medicine,  and  under  practice  of  medicine  we  understand  the 
diagnosis  and  treatment  of  disease  by  whatever  methods.  Some 
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way  should  be  found  to  co-ordinate  these  agencies  in  a manner 
that  would  accoinplish  the  public  good  they  are  intended  to 
bring  about  and  yet  not  interfere  with  the  doctors. 

May  I suggest  that  a conference  of  the  several  agencies  and 
the  doctors  would  bring  about  a harmonious  plan  whereby,  with- 
out sacrificing  the  public  interests,  those  of  the  doctors  would 
be  equally  considered.  Such  a conference  should  be  made  up 
of  committees  representing  the  Child  Welfare  Commission,  the 
State  Tuberculosis  Commission,  the  New  Castle  County  Medical 
Society,  the  Homeopathic  Medical  Society,  and  the  State  Board 
of  Health — this  conference  to  take  place  before  the  meeting  of 
the  State  Medical  Society. 


a — ® 


CORRESPONDENCE 


Dover,  Del.,  August  15,  1922. 

Dr.  W.  Edwin  Bird,  Editor, 

Delaware  State  Medical  Journal, 

Wilmington,  Delaware. 

Dear  Doctor  Bird : 

In  the  last  quarterly  issue  of  the  Delaware  Medical  Journal, 
page  5,  caption  “Worse  Still,”  you  state,  “that  the  Bureau  of 
Vital  Statistics  contrary  to  the  explicit  wording  of  the  law,  turns 
over  to  the  Child  Welfare  Commission  certain  information,”  re- 
ferring to  postal  card  reports  of  births. 

You  ask  who  is  to  blame  for  this?  It  becomes  my  embarass- 
ing  duty,  as  State  Registrar,  to  acknowledge  such  responsibility. 

If  you  find  in  the  law  any  prohibition  for  doing  this,  it  is 
more  than  I am  able  to  find.  You  probably  refer  to  what  the 
law  says  about  official  stationery  and  the  clause  “any  person 
using  such  State  property,  for  any  but  official  business  shall  on 
conviction  thereof  be  fined  not  less  than  $50  or  more  than  $200.” 

I submit  that  the  law  refers  to  the  use  of  this  stationery, 
postal  cards,  stamped  envelopes,  while  they  still  have  a monetary 
value  and  this  value  having  been  cancelled  by  the  Post  Office 
Department,  the  postal  card  merely  conveys  the  information  that 
a child  has  been  born  to  certain  parents  on  a certain  date,  and 
at  a certain  place.  It  has  accomplished  the  purpose  for  which 
the  State  paid  for  it. 

Later  the  State  enacted  a law,  creating  the  Child  Welfare 
Commission.  Section  4 of  this  law,  provides,  “That  every  official, 
department  and  public  officer  in  the  State,  except  members  of 
the  General  Assembly  and  the  Judiciary,  in  possession  of  in- 
formation, relating  to  the  purposes  of  this  Act  shall,  upon  re- 
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quest  of  said  Commission,  co-operate  with  it  in  carrying  out  the 
purposes  of  this  Act.” 

The  Director  of  this  Commission,  knowing  that  the  Bureau 
of  Vital  Statistics  is  the  place  to  which  reports  of  births  are  sent, 
asks  if  he  may  have  these  cards.  They  contain  information  re- 
lating to  the  purposes  of  that  Department.  Could  1 refuse  to  let 
him  have  them?  Would  1 not  have  been  violating  the  law,  if  I 
had  refused?  Surely,  a Commission,  whose  duty  it  is  to  look  after 
Child  Welfare,  must  first  know  where  the  child  is,  and  this  postal 
card  tells  them  where  it  is. 

Your  article  above  referred  to  is  not  only  detrimental  to  the 
cause  of  Vital  Statistics  and  insulting  to  the  State  Registrar,  but 
also  untrue.  Detrimental  to  the  cause  of  Vital  Statistics,  because 
you  are  telling  all  of  the  Doctors  of  this  State  upon  whose  co- 
operation complete  registration  of  births  depends,  that  the  State 
Registrar  is  violating  the  law,  and  they  would  be  somewhat 
justified  in  believing  that  they  had  as  good  a right  to  violate  said 
law  as  the  Registrar  has. 

Insulting,  because,  according  to  your  statement,  this  Journal 
containing  this  charge,  goes  to  every  State  in  the  Union,  and 
Registrars  of  Vital  Statistics  in  all  of  these  States  are  led  to 
believe  that  the  Registrar  for  Delaware  is  a lawbreaker. 

Untrue,  when  you  say  that  my  act  is  “absolutely  contrary  to 
the  explicit  wording  of  t lie  law,”  and  that  I am  responsible  for 
the  “illegal  bandying  about  of  official  information.” 

I am  not  responsible  for  the  existence  of  the  Child  Welfare 
law.  It  was  enacted  by  the  Delaware  Legislature  which  enacted 
all  other  Delaware  laws,  and  writers  like  you  are  largely  re- 
sponsible for  lack  of  respect  for  the  laws  and  the  administrators 
of  the  laws  which  exist  in  this  state  and  country  today. 

I request  that  you  give  this  communication  the  same  pub- 
licity which  you  saw  fit  to  give  to  your  accusations. 

Very  truly  yours, 

L.  S.  Con  well,  M.  D., 

State  Registrar,  Bureau  of  Vital  Statistics. 


Wilmington,  Del.,  August  23,  1922. 
Dr.  L.  S.  Conwell,  Secretary, 

State  Board  of  Health, 

Dover,  Delaware. 

Dear  Doctor  Conwell : 

Replying  to  yours  of  August  15th,  I note  your  quotation 
from  the  law,  showing  that  the  Child  Welfare  Commission  has 
the  right  to  demand  and  receive  such  information  as  your  Bureau 
of  Vital  Statistics  has.  The  correction  is  received  with  thanks, 
and  shall  be  published,  as  requested.  I might  note  here,  how- 
ever, that  while  the  law  makes  it  mandatory  for  the  Registrar  to 
furnish  the  information,  it  is  not  obligatory  upon  the  Commis- 
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sion  to  use  the  information  to  the  detriment  of  the  individual. 
It  may  be,  further,  the  function  of  the  custodian  of  these 
records  to  see  to  it  that  such  abuse  does  not  occur. 

I note  also,  with  a degree  of  surprise  and  pain,  the  some- 
what personal  reference  you  make  in  your  penultimate  para- 
graph. In  any  discussion  of  general  propositions,  where  the 
animus  is  entirely  impersonal,  let  us  not  indulge  in  personalities. 
My  official  acts,  as  well  as  yours,  are  subject  to  criticism ; we  both 
must  look  for  it,  and  if  it  seems  unfair  or  unwarranted,  let  us 
correct  the  matter  without  vituperations. 

Now,  as  Editor  of  the  Journal,  I conceive  it  to  be  part  of  my 
job,  one  of  my  bounden  duties,  to  reflect  the  opinions  of  the  ma- 
jority of  my  confreres  as  I meet  them,  and  I do  meet  a goodly 
number  of  them.  They  are  restive  under  the  apparent  defects  of 
some  parts  of  our  government  that  affect  their  profession  direct- 
ly; other  defects  are  quasi-governmental,  and  some  others  are 
purely  private  foundations.  That  such  defects  exist,  and  that 
they  demand  correction,  to  quote  the  Child  Welfare  work  again, 
has  been  acknowledged  by  Dr.  French  before  the  Medical  Society 
of  Delaware,  and  later  before  the  New  Castle  County  Medical 
Society,  where  he  pledged  his  word  of  honor  to  do  his  utmost 
to  correct  them.  He  has  succeeded  only  in  part,  yet  my  personal 
belief  is  that  he  is  sincerely  trying  to  eliminate  the  evils  com- 
plained of.  I also  believe  he  is  doing  this  not  out  of  regard  for 
the  medical  profession,  but  from  an  effort  at  self-preservation. 
It  is  probably  true  that  in  some  of  the  other  commissions  efforts 
at  ethical  reform  are  being  made  sincerely. 

The  fact  is,  I believe,  that  most  of  the  profession  are  not  op- 
posed to  the  objects  of  these  various  welfare  movements  (with 
perhaps  an  exception  here  and  there),  but  rather  to  the  defects 
in  their  conduct.  We  are  fast  drifting  into  a most  pernicious 
bureaucracy,  especially  Federal,  and  it  is  time  for  Delaware,  in 
common  with  most  of  the  Union,  to  study  its  problem  dispassion- 
ately; it  behooves  the  medical  profession  to  unify  itself  and  de- 
mand of  its  Legislature  correction  of  abuses,  reforms,  etc.  Our 
purpose  should  be  not  opposition,  not  obstruction,  but  reforma- 
tion, regulation  and  medical  representation. 

To  do  this  requires  a well-thought-out  plan;  nothing  hasty 
or  half-baked ; a sane,  safe,  sensible  program  of  co-operation, 
wherein  the  economic  and  social  work  shall  be  done  by  the  wel- 
fare workers,  and  ethically,  and  wherein  the  professional  work 
shall  be  done  exclusively  by  the  profession.  Our  editorials  were 
intended  to  induce  the  profession  to  think,  to  confer,  to  suggest, 
to  plan  ; and  judging  from  the  scores  of  commendatory  comments 
that  have  come  to  our  notice,  they  have  succeeded.  If  some  of 
their  premises  were  incorrect,  we  are  sorry  and  shall  rectify  them 
as  soon  as  may  be;  but  if  they  stimulate  the  profession  to  adopt 
a united,  sane  program  of  co-operation,  they  will  have  performed, 
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I contend  a great  service  to  the  physicians  of  'Delaware.  They 
were  timed  to  appear  just  prior  to  the  State  meeting,  so  that 
fitting  memorials  may  be  presented  to  the  Legislature  next  Janu- 
ary, voicing  the  sentiments  of  the  whole,  united  profession  of  the 
State. 

In  presenting  these  resolutions,  which  will  probably  be  done 
by  a confrere  who  has  been  in  commission  work  for  many  years, 
the  House  of  Delegates  should  take  ample  time  to  digest  them 
thoroughly.  They  should  not  be  discussed  with  heat,  venom,  or 
personalities,  but  calmly,  deliberately  and  logically.  If  the  prob- 
lem is  approached  in  this  spirit,  I verily  believe  much  good  can 
be  accomplished.  As  you  yourself  have  frequently  stated,  cru- 
sading for  the  general  good  is  often  thankless  work,  but  that  is 
only  one  more  reason  why  the  work  should  be  carried  on.  Let  us 
plan  to  consolidate  our  welfare  agencies  as  far  as  practicable ; to 
run  them  without  lay  dictation ; to  increase  the  social  and  eco- 
nomic work,  and  have  it  performed  by  trained  workers,  prefer- 
ably not  nurses;  to  make  certain  that  the  professional  work  will 
be  left  exclusively  to  the  profession ; to  prevent  pauperizing  the 
people  by  indiscriminate  charity;  to  eliminate  the  socialization  of 
the  medical  profession:  to  insure  the  sacred  privacy  of  the  rec- 
ords; to  banish  forever  the  detrimental  use  of  records:  to  prevent 
unwelccmed  meddling  with  private  affairs;  and  to  increase  the 
amount  and  efficiency  of  the  constructive  relief  work ; all  to  the 
end  that  health  may  be  assured,  and 'happiness  attained.  Can 
any  conscientious  physician  do  less  than  endorse  such  a program  ? 
Rather,  should  he  not  take  off  his  coat  and  work  for  such  a pro- 
gram? 

If  you  have  any  suggestions  to  make  concerning  changes 
that  might  be  desirable  in  office  routine,  laws,  etc.,  I would  be 
most  happy  to  receive  them,  and  transmit  them  to  those  who 
are  preparing  to  bring  the  matter  before  the  House  of  Delegates. 

W.  Edwin  Bird.  M.  D., 

Editor. 


Some  Doubt 

Jenkins  was  sitting  down  to  breakfast  one  morning  when 
he  was  astounded  to  see  in  the  paper  an  announcement  of  his 
own  death.  He  rang  up  friend  Smith  at  once.  “Halloa,  Smith!’’ 
he  said.  “Have  you  seen  the  announcement  of  my  death  in  the 
paper?” 

“Yes,”  replied  Smith.  “Where  are  you  speaking  from?” 
— Practical  Druggist. 
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LABYRINTHINE  IRRITABILITY  ASSOCIATED  WITH 
FOCAL  INFECTIONS* 

By  WILLIAM  F.  BONNER,  M.  D.,  Wilmington 

i n 

— — — — — — — ->j 

It  has  been  my  fortune  to  have  had  several  cases  with  irri- 
table labyrinths,  in  which  the  severity  ranged  from  those  cases 
which  showed  longer  duration  of  after  turning  nystagmus  or 
quicker  response  to  douching  the  ear  with  water  at  sixty-eight 
degrees  Fahrenheit  to  cases,  which  suffered  with  vertigo  and 
nausea  and  others  more  severe  with  pronounced  vertigo  and 
hyperemesis. 

These  cases  of  irritability  must  be  differentiated  from 
pathological  changes  in  the  labyrinth  by  the  fact  that  there  is 
no  spontaneous  nystagmus  and,  as  a rule,  there  is  no  definitely 
localized  Romberg  reaction.  The  douching  with  cold  water 
would  eliminate  destruction  of  the  labyrinth  or  eighth  nerve 
where  there  would  be  no  labyrinthine  reaction.  There  would 
be  no  perverted  nystagmus  proving  the  absence  of  brain  lesion. 

C.  G.  M.  had  a purulent  discharge  in  the  left  nostril.  X- 
Ray  by  Dr.  Burns  showed  dullness  of  left  antrum.  Yaccine 
was  made  which  was  composed  of  pseudo-diphtheria  and  di- 
plococci.  Washing  out  antrum  with  a trocar  showed  large 
amount  of  pus.  Before  treatment  he  had  the  following  laby- 
rinthine reactions.  Nystagmus  after  being  turned  to  the  right 
lasted  20  seconds  ;'after  bfeing  turned  to  the  left  the  nystagmus 
lasted  18  seconds.  Vertigo  after  being  turned  to  the  right 
lasted  21  seconds,  after  being  turned  to  the  left,  21  seconds. 
After  douching  right  ear  nystagmus  began  at  end  of  55  sec- 
onds. After  douching  left  ear  nystagmus  began  at  end  of  1 
minute  and  12  seconds.  When  the  empyema  of  the  antrum  was 
cleared  up  he  had  nystagmus  22  seconds  after  being  turned  to 
the  right,  and  19  seconds  after  being  turned  to  the  left.  Ver- 
tigo after  being  turned  to  the  right  lasted  18  seconds;  vertigo 
after  being  turned  to  the  left  lasted  14  seconds.  Douching  the 
right  ear  caused  nystagmus  to  begin  at  end  of  1 minute  and  22 
seconds.  Unfortunately  he  failed  to  report  for  douching  of  left 
ear. 

Dr.  Isaac  Jones  in  his  book  “Equilibrium  and  Vertigo,” 
mentions  a case  in  which  nausea  and  vomiting  was  caused  by 
sensitiveness  to  shell-fish.  I had  a case  referred  by  Dr.  Davies, 

which  had  attacks  of  vertigo  following  eating  beef.  Mrs. 

referred  by  Dr.  Lawrence  Jones  had  persistent  vomiting  and 
vertigo  whenever  she  lifted  her  head  from  the  bed.  On  douch- 
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ing  the  right  ear  nystagmus  began  at  the  end  of  57  seconds. 
Douching  the  left  ear  caused  nystagmus  to  begin  at  end  of  2 
minutes  and  17  seconds.  Later  examination  showed  the  patient 
to  be  practically  deaf  in  this  ear.  Five  lower  front  teeth  were 
found  to  be  badly  diseased  with  pyorrhea.  This  condition 
cleared  up  after  the  extraction  of  the  teeth. 

Miss , referred  by  Dr.  Crumbaugh,  complained  of  at- 

tacks of  vertigo  and  vomiting.  Examination  of  labyrinth 
showed  it  to  be  practically  normal.  Small  buried  diseased  ton- 
sils were  removed  and  she  was  put  upon  a very  rigid  diet  by 
Dr.  Crumbaugh  and  the  condition  cleared  up. 




MILITARY  MEDICINE 


g 

The  New  Castle  County  Medical  Society,  on  May  16,  1922, 
listened  with  rare  interest  to  an  address  on  some  phases  of 
military  medicine.  The  Society  was  addressed  by  Col.  Alex.  N. 
Stark,  of  Washington,  his  subject  being  “Lessons  of  the  World 
War  in  Relation  to  Succor  of  the  Wounded.”  He  began  his 
address  by  referring  to  a remark  that  has  been  attributed  to 
the  former  Kaiser  to  the  effect  that  “an  army  was  well  trained 
that  did  not  have  to  unlearn  on  the  field  of  battle  what  had 
been  taught  it.”  In  the  course  of  his  very  interesting  address, 
Col.  Stark  dwelt  upon  many  phases  of  medical  activity  before 
and  during  and  after  the  war,  and  referred  amongst  other 
things, 

First,  to  the  inability  of  the  Medical  Department  to  get 
ready  for  the  war  which  they  saw  coming  on  account  of  the 
opposition  displayed  by  the  then  Secretary  of  State  W.  J. 
Bryan  to  everything  military,  so  that  when  the  U.  S.  actually 
entered  the  war  it  was  too  late  to  put  into  effect  what  they  had 
learned  from  the  English  and  French,  although  they  had  act- 
ually improved  their  situation  somewhat. 

He  spoke  also  of  a circular  which  was  later  issued  to  each 
medical  supervising  officer  arriving  in  France  enjoining  them 
to  forget  what  they  had  learned  in  the  TJ.  S.  as  being  of  no 
avail  in  France.  He  described  how  the  ecjuipment  of  the  Medi- 
cal Department  had  been  arranged  with  the  idea  that  wars  in 
which  the  U.  S.  might  be  engaged  would  take  place  where  the 
weather  was  warm,  this  with  particular  reference  to  the  tent- 
age, etc.,  and  how  all  this  had  to  changed;  and  in  the  course  of 
his  remarks  along  this  line  he  told  of  having  seen  a hospital  in 
France  composed  of  twenty  French  tents  made  of  canvas 
soaked  in  parrafine  consumed  by  fire  in  53  seconds. 
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He  also  described  how  under  the  new  regulations  it  has 
been  decided  that  the  Medical  Department  is  no  more  a non- 
combatant  branch  than  the  artillery  or  infantry,  also  gave  the 
details  of  what  is  now  known  as  the  Medical  Regiment,  and 
also  went  into  detail  about  new  tent  equipment  that  had  been 
designed  and  which  will  be  fire-proof,  due  to  impregnation 
with  ammonium  chloride. 

Col.  Stark  gave  a few  words  in  passing  to  the  subject  of 
“gassing”  and  how  it  was  his  opinion  that  of  the  73,000  sup- 
posed to  have  been  gassed,  he  was  sure  50.000  had  never  smelt 
it,  considering  the  word  gas  as  something  behind  which  many 
were  malingering.  The  cure  was  in  the  administration  of  alka- 
lies, the  corrosive  action  of  the  gases  being  due  to  the  acids  in 
their  composition. 

He  had  something  to  say  about  “shell  shock,”  describing 
it  as  corresponding  to  hysteria,  and  how  our  results  were  so 
much  beter  than  the  results  obtained  by  the  English ; but  shell 
concussion  was  a different  matter.  He  referred  also  to  the  diffi- 
culty experienced  in  the  handling  of  venereal  diseases,  the  rav- 
ages of  the  gas  bacillus,  and  the  number  of  re-amputations  that 
had  to  be  done  in  this  country  because  all  knowledge  of  the 
doing  of  amputations  properly  had  passed  out  except  amongst 
those  surgeons  who  did  railroad  work. 

In  the  further  course  of  his  address  he  mentioned  the  loss 
of  a medical  train  by  its  French  crew  for  ten  days,  and  how  all 
France  was  searched  for  it,  and  how  after  that  he  refused  to 
depend  upon  French  crews. 

In  conclusion  he  mentioned  how  the  U.  S.  had  never  met 
in  warfare  a first-class  military  nation,  how  unready  we  al- 
ways were,  and  how  unprepared  always  we  doubtless  would 
be,  because  it  was  impossible  to  make  us  into  a militaristic 
people.  It  was  his  opinion  that  the  American  young  man  was 
what  might  best  be  described  by  the  word  “individualist,”  be- 
cause we  were  always  apparently  resentful  of  discipline.  The 
remarks  of  Col.  Stark  gave  the  impression  that  he  regretted  all 
this,  for  some  day  we  might  have  to  fight  a greater  nation  than 
the  Germans. 

He  was  given  a rising  vote  of  thanks.  Attendance,  53. 
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Physiology  and  Biochemistry  in  Modern  Medicine.  By  J. 
J.  R.  Macleod,  M.  B.,  Professor  of  Physiology,  University  of 
Toronto.  Fourth  Edition.  Cloth.  Price  $11.00.  Pp.  971.  St. 
Louis ; C.  V.  Mosby  Co.,  1922. 
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A clear,  concise  treatise,  embracing  most  of  the  subjects 
treated  in  similar  volumes.  All  chapters  in  this,  the  fourth  edi- 
tion, have  been  brought  up-to-date.  As  an  illustration  of  the 
author’s  trenchant  style,  the  short  section  on  Edema  is  worth 
more  than  a whole  chapter  in  some  works.  Especially  interest- 
ing because  of  the  frequent  clinical  application.  243  illustra- 
tions; good  index. 


Physical  Diagnosis.  By  W.  D.  Rose,  M.  D.,  Associate  Pro- 
fessor of  Medicine,  University  of  Arkansas.  Third  Edition. 
Cloth.  Price,  $8.50.  Pp.  724.  St.  Louis:  C.  V.  Mosby  Co.,  1922. 

Much  better  written  and  far  better  illustrated  than  most 
texts  on  physical  diagnosis.  Could  be  fuller  and  in  more  detail 
in  a few  places  without  detriment,  especially  the  sections  on  head, 
neck  and  extremities.  No  mention  is  made  of  the  thymus;  per- 
haps it  does  not  matter  much.  On  the  whole,  a distinctly  good 
book  with  a helpful  index.  319  illustrations. 


Diseases  of  the  Skin.  By  Henry  II.  Ilazen,  A.  B.,  M.  D., 
Professor  of  Dermatology  in  Georgetown  and  Howard  Universi- 
ties. Second  Edition.  Cloth.  Price,  $7.50.  Pp.  596.  St.  Louis: 
C.  V.  Mosby  Co.,  1922. 

An  excellent  one-volume  treatise  on  the  skin,  somewhat 
tabloid  and  sketchy  in  places,  but  eminently  sufficient  for  any 
general  practitioner  and  most  dermatologists.  Very  well  illu- 
strated (241)  ; the  two  color  plates  are  done  well  enough  to 
make  one  wish  the  whole  book  could  be  illustrated  in  color.  The 
Mosby  Company  is  fast  getting  to  be  the  Rebman  of  the  West. 
The  index  is  ample. 


Diseases  of  Women.  By  II.  S.  Crossen,  M.  D.,  Clinical  Pro- 
fessor of  Gynecology,  Washington  University.  Fifth  Edition. 
Cloth.  Price,  $10.00.  Pp.  972.  St.  Louis:  C.  V.  Mosby  Co., 
1922. 

Any  book  that  reaches  a fifth  edition  in  a few  years  must 
be  a good  book,  and  Crossen ’s  is  no  exception.  Written  for  stu- 
dents and  general  practitioners,  it  is  not  an  epitome  of  opera- 
tive technique,  and  is  therefore  not  quite  as  voluminous  as  some 
other  texts,  but  it  is  written  in  a clearer  style  and  more  force- 
fully than  many.  Shows  throughout  the  logical  exposition  of 
the  successful  teacher.  Profusely  illustrated  (934)  ; excellent 
index. 


Diseases  of  the  Thyroid  Gland.  By  Arthur  E.  Hertzler,  M. 
I).,  Professor  of  Surgery,  University  of  Kansas.  Cloth.  Price 
$5.00.  Pp.  237.  St.  Louis:  C.  V.  Mosby  Co.,  1922. 

Much  clear  thinking  and  more  common  sense  (which  is 
anything  but  common!),  close  study  of  patient,  and  effacement 


32 


DELAWARE  STATE  MEDICAL  JOURNAL 


of  self,  combine  to  make  this  little  volume  one  of  the  most  read- 
able on  the  thyroid  that  has  ever  come  to  our  attention.  This 
research  from  “the  small  country  hospital”  delights  our  soul, 
and  Hertzler’s  implied  fling  at  some  of  the  very  largest  clinics 
delights  us  still  more,  because  it’s  true.  106  illustrations;  good 
index. 


Elements  of  Scientific  Psychology.  By  Knight  Dunlop, 
Professor  of  Experimental  Psycholog}',  Johns  Hopkins  Uni- 
versity. Cloth.  Price,  $3.50.  Pp.  362.  St.  Louis : C.  V.  Mosby 
Co.,  1922. 

Written  primarily  for  college  students,  this  volume  deals 
with  the  foundations  of  psychological  study,  and  as  such  may 
be  of  service  to  those  physicians  who  are  deficient  in  this  sub- 
ject or  else  especially  interested  in  it.  It  is  not  for  cursory  or  light 
reading,  but  even  a little  study  shows  the  great  advances  phy- 
chologists  have  made  in  recent  years  in  clearing  up  the  utter 
confusion  in  nomenclature  and  meaning  that  prevailed  form- 
erly. This  text  can  safely  be  recommended  as  one  of  the  clas- 
sics in  its  field. 


Ophthalmoscopy,  Retinoscopy  and  Refraction — By  W.  A. 
Fisher,  M.  D.,  Professor  of  Ophthalmology,  Chicago  Eye,  Ear, 
Nose  and  Throat  College.  Cloth.  Price,  $4.00.  Pp.  218.  Chi- 
cago : W.  A.  Fisher,  M.  D.,  1922. 

The  first  third  of  this  volume  is  an  atlas  of  some  of  the 
commoner  diseases  of  the  fundus,  with  excellent  plates;  the  re- 
mainder is  given  over  to  a very  good  exposition  of  the  physics 
and  technique  of  retinoscopy  and  refraction,  which,  while  in- 
tended for  students  and  general  practitioners,  is  of  much 
greater  service  to  those  especially  interested  in  the  eye. 


the  TIRE  SHOP  co. 


401  Delaware  Avenue 

{ DISTRIBUTORS 

FIRESTONE  AND  NORWALK 
TIRES  AND  TUBES 

WE  CARRY  PHYSICIANS’ MOTOR  TAGS  Phone  495 
0 © 


DR.  JUNIOR:  " Before  we  go  in,  Doctor — you  often  speak  of  aborting  pneumonia .” 

DR.  SENIOR:  "That  is  something  which  seems  to  you  impossible ” 

DR.  JUNIOR:  "Well,  pneumonia  — once  it  is  clearly  diagnosed  — being  a bac- 
terial disease ” 

DR.  SENIOR:  " Exactly . But,  without  the  other^inflammatory  concomitants  — 

impeded  circulation  with  stasis — dead  and  dying  ( that  is  starved)  blood 
cells — red  and  white;  congestion  of  parts,  favoring  the  pneumococcus  with 
ample  sustenance — ; all  these  so-called  mechanical  factors,  can  be  quickly, 
safely,  antiseptically  relieved  by  the  prompt  application  of  Antiphlogistine. 

DR.  JUNIOR:  "It  looks  like  plain,  common  sense.  Doctor ” 

DR.  SENIOR:  "Which  all  true  science  is.  It  is  'plain,’  that  is  logical.  It  is 

'common,’  that  is  in  (he  meaning  that  it  belongs  to  everybody.  The  only 

trouble  is  that  a few  of  us  wish  to  keep  ourselves  excluded  from  the  common 
lot.  ’’ 

DR.  JUNIOR:  "After  all,  though  — my  idea  of  a physician  is  the  man  who 

seeks  first  the  relief  and  comfort  of  his  patient,  and  who,  having  done  his 
best  to  effect  that,  employs  his  leisure  to  go  deeply  into  the  mooted  questions 
of  scientific  discussion. 

DR.  SENIOR:  "In  treating  pneumonia  do  not  overlook  the  important  fact  that 

Antiphlogistine  assists  the  patient  to  exactly  what  he  absolutely  requires. 
Ease, — Rest, — Sleep ” 

THE  DENVER  CHEMICAL  MFG.  CO.,  NEW  YORK  CITY 
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PROTECT  YOUR  WILL.  If  you  have  not  already  done  j 
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for  the  examination  and  treatment  of  diseases  of  the  lungs,  in  Wil- 
mington: 6th  and  King  Sts.,  Tues.,  Thurs.,  Sat.,  3 to  5 P.  M.  Nurse 
in  charge:  Miss  M.  Postles. 

Milford:  Thurs.,  11  to  12  A.  M.  Nurse  in  charge:  Mrs.  A.  P. 

Beswick. 

Georgetown:  Tuesday,  2 P.  M.  Nurse  in  charge:  Miss  E.  Hazzard. 

Middletown:  Date  to  be  later  arranged. 

STAFF  OF  PHYSICIANS 

employed  throughout  the  State  to  examine  and  treat  persons  with 
tuberculosis.  The  services  of  these  physicians  may  be  obtained  free 
of  charge  bv  any  resident  of  Delaware. 

TWO  SANATORIUMS 

The  Commission  pays  for  the  maintenance  of  consumptives  at 

HOPE  FARM  EDGEWOOD 

(White)  (Colored) 

BUREAU  OF  INFORMATION 

All  questions  pertaining  to  Tuberculosis  will  be  answered  by  com- 
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Decide  For  Yourself! 


You  know  whether  a remedy  is  effective  or  not!  You 
know  what  you  want  it  to  accomplish,  and  knowing  your 
patient,  you  better  than  anyone  else  can  tell  whether  it 
succeeds  or  faffs. 

It  is  on  this  basis — and  this  basis  alone — that  we  ask 
your  consideration  for 

Gray’s  Glycerine  Tonic  Comp. 

If  it  does  what  you  want  it  to  do  as  a systemic  tonic  in  over- 
coming functional  weakness  and  bodily  depression,  and  does  it  more 
promptly,  uniformly  and  satisfactorily  in  case  after  case,  than  any 
other  remedy,  you  will  naturally  continue  to  use  it.  If  it  fails,  you 
certainly  will  not. 

Could  we  take  a fairer  position  in  asking  you  to  give  Gray’s 
Glycerine  Tonic  Comp,  a reasonable  trial  in  some  difficult  case  needing 
tonic  treatment? 

Could  we  show  greater  confidence  in  its  therapeutic  effiiciency? 


The  Purdue  Frederick  Co.,  135  Christopher  St.,  New  York 
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| EDITORIAL 


The  Atlantic  Medical  Journal — A project  first  discussed 
some  eight  or  ten  years  ago,  whereby  the  journals  of  Pennsyl- 
vania and  Delaware  shall  be  combined,  is  at  last  at  its  consum- 
mation. The  current  number  of  this  Journal  is  its  final  appear- 
ance; we  shall  not  say  it  is  dead — it  merely  sleepeth,  to  rise  again 
on  the  third  month,  as  the  Atlantic  Medical  Journal,  being  the  re- 
incarnation of  the  Pennsylvania  and  Delaware  Journals  com- 
bined. 

This  merger  is  made  upon  terms  of  a character  distinctly  ad- 
vantageous to  us ; the  terms  of  amalgamation  agreed  upon,  as 
offered  by  Pennsylvania  and  accepted  by  Delaware,  are  not  mere- 
ly fair — they  are  positively  generous.  The  control  of  the  Atlantic 
Medical  Journal  rests  with  a committee  of  six,  three  of  whom 
represent  the  200  names  on  our  list;  while  the  other  three  repre- 
sent the  7,200  names  on  the  Pennsylvania  list.  The  editorial 
staff  of  our  Journal  is  incorporated  in  the  staff  of  their  Journal. 
The  legal  title  to  the  property  is  vested  in  the  trustees  of  the 
Pennsylvania  Society. 

The  new  Atlantic  will  carry  96  pages  of  text  and  illustra- 
tions a month,  compared  with  32  pages  a quarter  of  our  Journal, 
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and  since  the  new  page  holds  twice  the  reading  matter  of  ours, 
we  will  be  getting  19  times  as  much  reading  matter,  of  increased 
quality  and  importance,  for  a per  capita  cost  to  us  of  only  1-3 
more  than  we  pay  at  present.  The  costs  of  subscription  will  be 
borne  by  a per  capita  assessment  from  the  treasury  of  our  State 
Society,  so  the  profession  will  not  be  called  upon  to  make  individ- 
ual payments.  However,  to  comply  with  the  postal  regulations, 
each  member  must  sign  a subscription  blank;  hence,  when  this 
blank  is  sent  you,  please  sign  and  return  as  promptly  as  possible. 

We  wish  the  new  Journal  a career  of  great  prosperity  and 
influence.  It  is  up  to  each  member  of  the  Delaware  Society  to 
do  his  paid  to  make  it  a success.  Tell  your  professional  brother, 
who  has  not  yet  joined  the  State  Society  that  he  will  be  missing 
one  of  the  greatest  benefits  of  society  membership  if  he  does  not 
join  us.  Sample  copies  of  the  Atlantic  will  be  sent  to  all  the 
physicians  of  the  State  not  now  members,  and  they  can  see  at  a 
glance  what  an  excellent  journal  the  merger  will  make. 

Under  the  resolution  passed  at  Dover  in  October,  the  Trus- 
tees of  the  Delaware  Journal  will  pass  out  of  existence  with  the 
merger,  which  will  be  effective  in  April,  next.  We  take  this  final 
opportunity  to  thank  them  for  their  unremitting  interest  in  the 
work,  and  urge  their  continued  help.  County  and  local  re- 
porters will  be  named,  and  we  urge  them  to  assist  us  all  they  can. 
In  the  new  Atlantic,  there  will  be  eight  pages  devoted  exclusive- 
ly to  Delaware  editorials,  news,  etc.,  and  we  must  not  let  our 
part  suffer  by  comparison  with  that  from  the  great  State  of 
Pennsylvania.  Little  Delaware  has  always  held  up  her  own.  and 
she  must  not  fail  now. 

Here’s  luck  to  the  new  Atlantic  Medical  Journal. 


Hygeia. — Speaking  of  new  journals,  tell  your  lay  friends 
to  subscribe  to  the  new  journal  for  laymen,  to  be  published  by 
the  American  Medical  Association.  Hygeia  is  to  be  a journal  of 
information  on  medical  and  allied  subjects.  It  will  necessarily 
be  to  a large  extent  a journal  of  propaganda,  in  which  field  it 
ought  to  wield  a tremendous  influence,  counter-balancing  the 
propaganda  so  voluminously  issued  by  legislative  fanatics, 
bureaucrats,  cults,  isms,  and  whatnots.  This  is  something  we 
have  sadly  missed  and  badly  needed  these  many  years — a journal 
of  information,  such  as  this  is  to  be,  will  cause  the  light  of  fact 
to  dispel  the  ignorance  of  misrepresentation.  Incidentally,  doc- 
tor, you  ought  to  read  it  yourself. 


The  State  Board  of  Health  and  Welfare — There  is  now 
before  the  Delaware  Legislature  a bill  calling  for  the  amalgama- 
tion of  certain  welfare  commissions  with  the  State  Board  of 
Health.  This  bill,  as  first  reports  of  it  indicate,  is  distinctly  un- 
satisfactory to  the  medical  profession.  The  major  field  of  all 
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these  welfare  agencies  is  medical,  and  that  of  the  Health  Depart- 
ment is  totally  so,  yet  the  present  bill  provides  for  a commission 
of  nine — three  laymen,  three  lay  women  and  three  physicians.  Ye 
Gods ! Such  a monstrosity  could  never  get  on  the  floor  of  a 
Maryland,  a Pennsylvania,  or  a New  Jersey  Legislature,  yet  cer- 
tain interests,  with  axes  to  grind,  actually  try  to  put  such  a per- 
nicious thing  in  the  Delaware  Code.  Think  of  delegating  to  a 
Board  two-thirds  non-professional,  the  power  of  saying  that  quar- 
antine  for  diphtheria  is  useless,  or  that  fumigation  after  scarlet 
fever  must  be  done  daily  for  100  consecutive  days,  or  that  drink- 
ing water  containing  10,000,000  colon  bacilli  is  safe ! Think  of 
asking  three  perfectly  nice  society  ladies  to  pass  upon  the  milk 
dispensed  at  the  Health  Centers!  Or  to  direct  the  nurses  of  the 
Child  Welfare;  or  to  determine  if  the  tuberculosis  clinics  have 
efficient,  follow-up  work ! And  yet  these  three  ladies,  together 
with  the  three  men,  could  nullify  any  and  every  appeal  to  scien- 
tific fact  and  common  sense  that  might  be  made  by  the  three 
physicians.  Keally,  this  measure  is  unthinkable. 

Long  before  the  Governor’s  message  urged  some  such  amal- 
gamation, on  the  ground  that  an  economy  of  $100,000  per  an- 
num could  be  effected,  the  State  Medical  Society  went  on  record 
as  favoring  a merger,  in  the  interests  of  efficiency  as  well  as 
economy,  with  the  distinct  intent  of  preserving  to  medical  men 
their  inalienable  right  to  be  the  major  judges  of  medical  problems, 
and  conformably  thereto,  have  prepared  a bill,  perfectly  equit- 
able in  its  details,  providing  for  a commission  of  seven,  four 
physicians  and  three  laymen,  which  bill  is  soon  to  be  presented 
to  the  Legislature.  That  lay  diction  in  technical  subjects  is 
hazardous,  and  that  petticoat  government  in  medical  matters  is 
ruinous,  is  no  mere  figment  of  the  imagination.  We  consider  the 
mere  statement  of  the  doctors’  proposition  a sufficient  argument 
in  its  behalf — anything  else  would  make  us  ridiculous  in  the 
eyes  of  our  sister  States. 

And  yet,  there  will  be  a tremendous  forensic  battle  before 
such  a simple  truth  wins  out.  Propaganda  of  the  most  persis- 
tent, lachrymose,  and  pleading  character  will  be  made  for  the 
3-3-3  proposition,  despite  the  fact  it  has  not  a scientific  le:r  to 
stand  on.  In  this  hour  of  need,  let  every  medical  man,  regardless 
of  school  and  location,  impress  upon  his  representatives  at  Dover 
his  unalterable  opposition  to  such  an  infamy,  by  personal  inter- 
view, by  letter,  or  by  telegram.  And  do  it  NOW!  And  again 
tomorrow ! ! 


The  G’hiros,  et  ah. — This  brings  us  to  another  matter  of 
legislation.  The  State  Medical  Society  has  approved  the  pro- 
posal of  the  Board  of  Aledical  Examiners  providing  that  future 
applicants  for  medical  licensure  in  Delaware  shall  .have  served 
one  year’s  interneship  in  an  approved  hospital.  We  hope  to  see 
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this  become  part  of  the  Medical  Practice  Act.  But  there  is  an- 
other amendment  to  this  Act  that  should  be  made,  in  order  to 
keep  out  the  increasing  numbers  of  various  cults.  If  these  men 
were  properly  trained  and  therefore  safe  men  to  whom  to  intrust 
human  life,  we  would  welcome  them,  but  we  know  only  too  well 
from  sad  experience  that  they  are  not. 

We  would  recommend  changing  the  Act,  somewhat  after  the 
New  Jersey  law,  so  that  all  who  propose  to  practice  the  healing 
art  shall  take  the  same  examination  in  all  the  fundamental  sub- 
jects, under  the  same  requirements  for  application,  leaving 
materia  medica  and  therapeutics  for  examination  by  one  of  the. 
same  school  as  the  applicant.  The  way  to  eliminate  these  in- 
competents, (and  to  minimize  the  growth  of  charlatanism),  is  to 
legalize  their  profession,  but  make  them  pass  the  same  rigorous 
examinations  we  do — make  them  spend  two  years  in  college,  four 
years  in  their  professional  school,  one  year  as  an  interne,  and 
then  examine  them.  If  all  this  is  necessary  to  procure  annually 
the  4,000  safe  men  to  practice  scientific  medicine,  surelj-  nothing 
less  will  guarantee  safety  in  the  chiropractor,  naturopath, 
mechanopath,  hydropath,  and  all  other  paths,  who  are  turned 
out  by  diploma  mills,  after  three  to  eighteen  months’  schooling, 
(sometimes  by  mail!)  to  the  tune  of  5,000-6,000  per  year.  And 
when  these  nondescripts  see  what  is  ahead  of  them  in  Delaware, 
they  will  either  give  us  a wide  berth,  or  take  up  regular  medi- 
cine, for  either  of  which  the  people  should  be  devoutly  grateful. 
The  homeopaths  and  the  osteopaths  have  seen  the  handwriting 
on  the  wall,  and  are  earnestly  striving  to  raise  their  standards 
to  this  level,  for  which  we  give  them  due  credit.  Now  make  the 
others  do  it  too,  by  law. 


Delinquent  Members.— We  are  sorry  to  have  to  mention 
such  unsavory  subjects  in  this,  our  last  issue.  But  pride  compels 
it,  for  our  next  editorials  will  reach  7,500  medicos  instead  of  our 
mere  250,  and  we  feel  a delicacy  in  parading  our  defects  before 
such  a large  audience.  However,  note  must  be  made  of  the  fact 
that  certain  members  of  the  societies  in  Kent  and  Sussex  Counties 
paid  their  dues  in  1921,  but  failed  to  do  so  in  1922.  This  act  auto- 
matically suspends  them  from  membership  in  their  county  society, 
in  the  state  society,  and  in  the  national  A.  M.  A.  What  a pity 
that  a little  carelessness,  unintentional  to  be  sure,  can  cause  such 
losses  in  our  members.  We  urge  each  former  member  to  pay 
up ; his  failure  to  do  so  is  a reflection  on  himself ; he  loses  his 
various  society  connections,  he  loses  his  medical  defense  in  mal- 
practice suits,  and  he  loses  the  new  monthly  medical,  the  Atlantic 
referred  to  above.  Won’t  you  attend  to  this  little  matter  at  once, 
brother  ? 

Another  point  to  get  straight  on  is  this : The  per  capita 

assessment  payable  to  the  State  Society  is  $4.00  per  year,  so  we 
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further  implore  the  county  societies  to  make  their  dues  a sum 
sufficient  to  pay  this  per  capita,  plus  their  own  county  expenses. 
The  total  need  be  the  merely  nominal  sum  of  five  dollars,  yet  at 
the  last  annual  session,  the  House  of  Delegates  had  to  beat  the 
devil  around  the  bush  in  order  to  seat  the  delegates  from  Kent 
and  Sussex,  part  of  whom  were  delinquent..  A resolution  was 
passed  declaring  they  were  not  delinquent,  and  then  their  dele- 
gates were  seated,  yet  we  doubt  very  much  if  this  motion  was 
strictly  constitutional.  This  per  capita  assessment  is  payable  30 
days  before  the  meeting  of  the  State  Society,  and  was  so  paid  in 
full  by  New  Castle.  Surely  such  a misunderstanding  will  be 
avoided  in  the  future. 


Insulin. — In  a review  of  the  medical  work  accomplished 
during  1922,  one  must  regard  the  outstanding  attainment  of  the 
year  to  be  the  isolation,  from  the  pancreas,  of  a substance  cap- 
able of  reducing  hyper-glycemia  and  glycosuria  in  diabetic 
dogs.  Nothing  in  internal  medicine  and  its  specialties,  nothing 
in  surgery  and  its  specialties,  approaches  in  importance  this  dis- 
covery of  Banting  and  Best,  at  the  University  of  Toronto.  It  is 
to  be  placed  on  the  market  soon,  commercially,  on  a basis  some- 
what new  in  America,  yet  an  eminently  promising  one.  For  the 
details  of  this  phase,  see  the  editorial  in  the  Journal  of  the  A. 
M.  A.,  Vol.  80,  No.  1,  January  6,  1923,  page  36:  “The  Present 
Status  of  Insulin.” 
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UNUSUAL  EYE  CONDITIONS* 

By  Emil  R.  Mayerberg,  M.  D.,  Wilmington. 

— 

Mr.  President,  fellow  members  of  the  State  Medical  Society, 
and  distinguished  visitors: 

The  longer  one  practices  medicine  in  any  of  its  branches  or 
specialties,  the  more  impressed  one  becomes  with  the  cases  that 
present  the  unusual.  We  are  so  apt  to  look  for  typical  textbook 
cases,  I am  afraid  that  often  times  a real  diagnosis  escapes  us. 

It  would  be  better  to  always  be  on  the  lookout  for  the  un- 
usual and  know  and  realize  that  every  classically  described  con- 
dition has  its  counterpart  in  a typical  condition,  then,  and  only 
then,  will  we  be  able  to  arrive  at  an  early  and  a positive  diagnosis, 
because  these  are  the  cases  that  baffle  us.  This  applies  not  only 
to  my  department  but  to  every  department  of  medicine  and  sur- 
gery. 


•Read  before  the  Medical  Society  of  Delaware,  Dover,  Oct.  10,  1922. 
feature. 
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In  the  past  few  months  we  have  had  under  observation,  sev- 
eral such  cases,  where  the  unusual,  has  been  the  outstanding 
feature. 

On  February  7,  1922,  a leather  worker,  age  46,  was  referred 
to  us  with  the  history  that  two  days  previously,  while  at  work, 
some  of  the  fluid  used  for  removing  hair  from  the  skins  flew 
into  his  left  eye.  He  was  treated  at  the  first-aid  station  at  the 
plant,  which  treatment  consisted  of  flushing  the  eye  with  boric 
acid  solution  and  the  application  of  cold  compresses.  It  is  re- 
ported that  no  foreign  body  was  found.  Two  days  later  his  dis- 
comfort became  so  great  that  he  again  applied  to  the  first-aid 
station  for  treatment,  and  was  referred  to  us.  At  the  time  he 
consulted  us  the  conjunctiva  was  very  red  and  the  lids  oede- 
matous.  There  was  marked  photophobia  and  lachrymation  and 
moderate  pain.  The  patient  stated  that  the  eye  felt  as  though 
some  foreign  body  was  in  it.  Staining  failed  to  reveal  either  a 
foreign  body  or  an  ulcer.  There  was  a thick  muco-purulent  dis- 
charge but  microscopic  examination  failed  at  that  time,  as  well 
as  at  frequent  subsequent  examinations,  to  reveal  gonococci,  pneu- 
mocci  or  any  special  or  unusual  bacteria. 

A Wassermann  was  negative  and  no  history,  signs,  or  symp- 
toms, of  tuberculosis  or  of  infection  from  vaccine.  The  lachrymal 
apparatus  was  not  diseased,  the  nose  was  in  good  condition. 
There  was  no  sinus  infection,  the  teeth  were  in  good  condition 
and  the  general  health  was  apparently  good.  As  the  inflamma- 
tory condition  presented  some  of  the  features  of  acute  trachoma 
we  cautioned  the  authorities  at  the  plant  to  be  on  guard  for  sore 
eyes,  because  we  feared  an  outbreak  of  trachoma. . Within  the 
next  two  days  four  other  cases  came  to  us  from  the  same  plant 
with  a like  history  and  presenting  the  same  symptoms.  They 
were  all  given  the  same  treatment  as  the  first  case  and  in  a few 
days  all  four  were  fully  recovered.  Not  so,  however,  with  the 
first  case,  in  which,  although  the  condition  did  not  get  any  worse, 
it  improved  very  slowly.  On  the  sixteenth  day  after  his  first 
visit  when  the  conjunctival  condition  had  much  improved  and 
all  swelling  of  the  lids  had  disappeared  a small  ulcer  ap- 
peared in  about  the  center  of  the  cornea.  Soon  after  the  cornea 
became  opaque  over  and  beyond  the  pupillary  area.  The  in- 
filtration appeared  to  be  between  the  layers  of  the  cornea,  re- 
sembling a corneal  abscess.  The  circular  outline  was  well  de- 
fined. Beyond  the  small  central  ulcer  which  soon  apparently 
healed  there  was  no  breaking  down  of  the  corneal  surface.  With 
the  development  of  the  opacity  however,  the  iris  became  inflamed 
and  the  patient  complained  of  severe  pain  in  the  eye  and  fore- 
head. The  pupil  responded  very  sluggishly  though  uniformly  to 
atropine  and  Hypopyon  developed.  The  pain  was  much  lessened 
when  the  pupil  was  dilated  but  it  was  difficult  to  maintain  the 
dilatation.  The  inflammation  and  pain  slowly  disappeared  and 
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the  patient  was  discharged  in  about  three  months.  The  opacity 
though  somewhat  less  dense,  still  remains  to  such  an  extent  as 
to  prevent  useful  vision.  A diagnosis  of  Deciform  Keratitis 
was  made. 

This  case  is  interesting  on  account  of  its  relation  to  the  Work- 
man’s Compensation  Act.  The  question  arose  as  to  the  cause 
of  this  man’s  trouble.  He  was  an  employee  of  a concern  that 
operates  under  the  Delaware  Compensation  Act  and  the  Insur- 
ance Company  naturally  wants  to  know  as  much  as  it  is  possible 
about  it.  If  the  condition  arose  from  an  injury  sustained  while 
at  work,  he  is  entitled  to  a stipulated  compensation,  and  if  not,  he 
is  not  entitled  to  it.  Can  any  one  say  yes  or  no,  positively,  to 
that  question  ? I was  put  on  the  stand  before  the  State  Compen- 
sation Board  and  answered  the  questions  to  the  best  of  my  knowl- 
edge and  belief.  I could  not  say  definitely  what  was  the  cause 
of  the  trouble.  I could  only  refer  them  to  the  opinions  of  our 
great  authorities,  DeSchweinitz,  Fucho.  etc.,  and  the  Encyclo- 
pedia of  Ophthalmology,  and  each  of  these  gives  an  injury  as  the 
probable  beginning  of  the  infection. 

The  substance  that  the  man  thought  he  got  into  his  eye  was 
a depilatory  used  iii  removing  hair  from  the  hides.  The  com- 
pany had  a complete  analysis  and  a declaration  from  the  manu- 
facturers that  this  could  not  harm  an  eye  and  the  case  was  there- 
fore decided  against  the  man.  I could  not  positively  say  that  it 
had  been  caused  by  an  injury,  because  evidence  of  injury  failed 
to  be  revealed  by  any  of  our  usual  methods. 

It  is  probable  that  the  decision  of  the  Compensation  Board 
was  influenced  partly  by  my  inability  to  assert  positively  that 
the  so-called  depilatory  caused  the  trouble;  partly  to  the  testi- 
mony that  the  material  could  not  seriously  injure  a healthy  eye, 
and  more  largely  by  the  fact  that  the  other  four  did  not  sustain 
any  serious  results  from  a like  accident.  Is  it  not  reasonable 
to  suspect  that  there  was  a neuropathic  condition  which  either 
pre-existed  or  was  brought  about  by  the  accident  that  deter- 
mined the  course  of  the  first  case? 

In  either  event,  from  a medico-legal  standpoint,  was  the 
verdict  of  the  court  entirely  just?  Knowing  as  I do  the  per- 
sonnel of  the  court,  the  conscientiousness  of  the  decision  cannot 
be  questioned. 

The  following  case  in  some  respects  resembles  the  previous 

one. 

Mrs.  F.  P.,  age  50,  consulted  us  on  July  6,  1922,  complaining 
of  what  she  supposed  was  a foreign  body  in  her  right  eye.  She 
said  that  the  day  before  while  walking  on  the  street  something 
was  blown  into  the  eye.  The  appearances  and  symptoms  cor- 
responded almost  identically  with  those  of  the  previous  case. 
There  was  no  foreign  body  present  and  the  bacteriologic  examina- 
tion was  alike  negative.  Staining  did  not  reveal  either  an  ulcer 
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or  an  abrasion.  The  cornea  was  clear  and  there  was  no  evidence 
of  disease  of  the  uvual  tract.  The  trouble  responded  promptly 
to  treatment  at  first.  In  a few  days  the  mucopurulent  dis- 
charge had  ceased.  The  conjunctiva  still  remained  red  although 
the  swelling  of  the  lids  became  much  less.  The  eye  was  not  espe- 
cially painful  except  when  exposed  to  light.  Three  weeks  after 
the  onset  she  was  so  much  improved  that  she  decided  to  take  a 
few  days’  trip  into  the  country.  Upon  her  return  she  complained 
of  severe  pain,  increased  photophobia  and  lachrymation.  Stain- 
ing revealed  a small  central  ulcer  and  three  peripheral  ulcers, 
one  above  and  two  below.  The  peripheral  ulcers  soon  healed  but 
the  central  one  increased  in  size  until  it  became  the  size  of  a 
lentil.  It  stains  more  intensely  in  the  center  than  at  the  periph- 
ery. Dilatation  of  the  pupil  was  difficult  to  maintain  but  af- 
forded great  relief  from  pain  which  at  times  was  severe.  Thei’e 
was  no  hypopyon  but  considerable  iritis.  After  the  development 
of  the  ulcer  the  conjunctival  inflammation  was  not  very  marked. 
The  lids  would  become  slightly  adematous  when  the  dilatation 
of  the  pupil  was  not  kept  up.  At  the  present  time  the  ulcera- 
tion is  still  active  but  the  ulcer  is  much  smaller  and  there  has 
been  no  considerable  pain  for  two  weeks.  The  pupil  responds 
more  readily  to  atropine.  The  cornea,  strange  to  say,  appears 
clear,  over  the  healed  area,  but  it  is  more  than  likely  there  will 
be  a central  opacity.  Except  for  this  fact  and  the  superficial 
character  of  the  disease  these  two  cases  presented  many  similar 
features. 


In  May  of  this  year  a little  boy,  J.  D.,  age  three  months,  was 
brought  up  to  us  from  Maryland.  His  mother  complained  that 
for  the  past  three  weeks  she  had  noticed  a white  spot  in  the  left 
eye  of  the  baby,  arid  it  kept  getting  more  noticeable  all  the  time. 

Upon  examination  I found  just  what  she  had  described.  The 
pupilary  space  transmitted  a grayish  pink  reflex,  the  pupil  was 
slightly  dilated,  and  the  tension  greatly  increased.  There  was 
no  swelling  of  the  lids  and  no  infection  of  the  conjunctiva.  The 
child  cried  a lot  while  in  the  office  and  the  mother  said  this  had 
been  the  rule  for  a week.  She  thought  the  child  had  colic.  He 
was  crying  because  he  had  glaucoma  due  to  an  intra-ocular 
growth  which  was  diagnosed  as  a glioma  of  the  retina. 

I regretted  deeply  that  it  was  my  duty  to  inform  that  mother 
as  to  the  serious  nature  of  the  condition,  and  the  probable  dis- 
couraging and  disastrous  results.  I advised  immediate  enucle- 
ation, telling  her  that  therein  lay  a chance*  to  save  the  life  of 
her  baby.  Naturally  she  wanted  to  talk  the  matter  over  with  her 
husband  and  left  saying  she  would  let  me  know  their  conclusions 
in  the  matter. 

The  next  day  I had  occasion  to  operate  for  the  same  physi- 
cian who  had  referred  this  case  to  me,  and  I talked  the  matter 
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over  with  him,  and  impressed  upon  him  the  advisability  of  an 
early  operation.  I frankly  told  him  that  I was  afraid  that  it 
was  even  then  too  late  to  save  the  child’s  life  as  there  was  almost 
sure  to  be  a recurrence,  especially  if  the  optic  nerve  was  involved, 
but  that  the  changes  would  be  better  if  there  was  no  further  delay. 

Four  days  after  the  first  visit  the  mother  called  me  about 
noon  and  asked  me  to  arrange  at  the  hospital  for  operation  that 
afternoon.  I knew,  from  their  haste,  that  things  had  taken  a 
turn  for  the  worse.  When  they  arrived  I found  the  eyelids 
swollen  so  that  they  looked  like  pouches,  and  the  conjunctiva  was 
swollen  and  protruded  between  the  tense  lids.  It  was  impossible 
to  get  a view  of  the  eye  until  the  child  was  on  the  operating 
table  under  ether.  It  was  necessary  to  remove  all  of  the  protrud- 
ing conjunctiva  before  beginning  the  enucleation.  The  usual 
simple  enucleation  was  done,  cutting  the  nerve  as  far  back  as 
possible.  The  eye  was  very  difficult  to  remove  from  the  orbit  but 
was  finally  gotten  out  by  using  the  curved  scissors  behind  it  to 
pry  it  out.  It  was  very  large  and  hard. 

The  usual  dressing  was  applied  and  the  child  returned  to 
bed.  He  became  more  comfortable  after  coming  out  of  the 
anaesthetic  and  slept  the  night  through  and  the  next  morning 
seemed  more  like  himself.  He  took  his  nourishment  and  acted 
in  every  way  as  a normal  healthy  baby  of  that  age.  In  three 
days  the  swelling  of  the  lids  had  disappeared  and  on  the  eighth 
day  the  dressing  was  removed  and  the  stump  was  in  an  apparent- 
ly healthy  condition.  Up-to-date  there  has  been  no  evidence  of 
recurrence,  but  of  course  I cannot  say  there  will  be  none,  as  some 
cases  have  a recurrence  months  or  even  years  after  removal. 
Pathological  reports  came  back,  glioma  of  the  retina  and  optic 
nerve. 

We  advised  radium  treatment  after  recovery  from  the  opera- 
tion, but  the  parents  foiind  it  impossible  to  arrange  for  this  on 
account  of  the  distance  from  home  and  financial  conditions.  He, 
therefore,  has  not  received  it.  No  doubt  if  there  is  the  slightest 
sign  of  recurrence  the  family  physician  will  send  him  for  this 
treatment. 

Another  interesting  and  unusual  case  is  that  of  Mrs.  J.  D. 
age  72.  She  came  to  us  on  account  of  a dark  brown  nodule  on 
the  left  eye  that  she  had  first  noticed,  as  a brown  pigmentation 
some  months  before.  Of  late  the  growth  was  getting  larger 
rapidly  and  her  family  thought  it  best  to  have  it  looked  after. 
The  eye  had  not  caused  any  pain  or  discomfort  nor  had  the  vision 
been  impaired  on  account  of  it.  She  had  always  enjoyed  good 
health  and  never  had  had  any  protracted  or  serious  illness. 

Upon  examination  we  found  an  irregular  dark  brown  mass 
about  the  size  of  a grain  of  corn  springing  from  the  outer  and 
upper  portions  of  the  limbus,  encroaching  upon  the  cornea,  and 
involving  the  conjunctiva.  We  made  a diagnosis  of  melanotic 
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sarcoma  and  advised  immediate  or  early  operation.  After  first 
consulting  us  the  patient  was  taken  to  an  eminent  eye  surgeon 
in  Philadelphia  who  also  made  a diagnosis  of  melano-sarcoma 
and  advised  immediate  operation.  This  was  done  by  us  a few 
days  later.  At  first  we  thought  of  doing  an  exeenteration  but, 
on  account  of  her  age  and  comparatively  feeble  condition,  we 
decided  to  do  the  simpler  operation.  We  did  a simple  enucle- 
ation and  excised  a wide  area  of  the  conjunctiva  going  well  be- 
yond the  edge  of  the  growth. 

The  laboratory  reported  the  growth  as  a melanotic  sarcoma. 
Two  years  have  elapsed  and  there  has  been  no  evidence  of  re- 
currence. For  several  months  the  patient  was  kept  under  close 
observation  with  the  idea  of  using  radium  in  case  of  recurrence. 

I report  this  case  on  account  of  this  unusual  feature.  We 
all  know  the  promptness  with  which  this  form  of  malignant 
tumor  recurs,  and  the  frequency  of  early  metastasis,  and  that  we 
seldom  expect  a cure  from  any  operative  measure. 

DISCUSSION. 

Dr.  J.  A.  Kolmer,  Philadelphia : “I  am  curious  to  know  the 
chemical  constitution  of  the  depilatory  used  by  the  hair  factory 
that  the  doctor  mentioned  in  connection  with  this  case.  It  seems 
to  me  that  a chemical  substance  sufficient  to  soften  the  hair  would 
injure  the  eye.” 

Dr.  Mayerberg:  ‘‘I  do  not  know  the  analysis,  but  they  had 
a representative  there  saying  he  was  willing  to  have  his  eye 
fiusiied  with  it  any  time.” 


ON  THERAPEUTICS. 

Dr.  Bastian : ‘‘I  simply  wish  to  emphasize  the  importance 
of  a closer  study  of  therapeutics  of  perfect  worth.  In  medical 
college  it  has  been  my  experience  and  observation,  and  I think 
it  has  been  borne  out  with  my  experience  in  interneship  in  hos- 
pitals m years  gone  by,  that  therapeutics  does  not  get  the  proper 
attention  in  medical  schools  that  it  should.  Surgery  and  other 
lines  of  work  attract  the  student’s  attention,  and  consequently  he 
rushes  through  with  therapeutics.  After  he  locates,  a nice-look- 
ing man  comes  along,  tells  about  their  beautiful  things,  beautiful 
picture  advertising  matter,  and  he  is  very  apt  to  fall  into  pre- 
scribing certain  lines  of  prepared  things  of  which  he  has  no  assur- 
ance of  the  therapeutical  value,  except  the  advertising  matter 
given  out  by  the  firm ; and  I am  sorry  to  say  that  some  of  the 
firms  in  this  country  do  give  us  some  awful  stories.  There  are 
some  text-books  that  cost  so  little,  and  1 would  like  to  call  atten- 
tion to  that.  I have  already  received  two  issues  of  the  Hearst 
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Magazine  (and.  by  the  way.  I am  not  advertising  Hearst),  and 
I think  it  would  be  well  to  read  these  articles,  because  they  will 
tell  you  something  of  some  things  you  have  been  prescribing  for 
years.  This  man  is  writing  some  very  interesting  articles  for  the 
laity,  and  it  would  be  well  for  us  to  read  them  and  be  posted.” 
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“INFANT  FEEDING*” 

By  R.  R.  Spahr,  M.  D..  Middletown. 

I 

r------ t 

Introduction. — In  presenting  a paper  with  the  title  and  scope 
this  one  has,  our  explanation  lies  in  the  fact  that,  to  us,  it  has  ever 
been  an  interesting  and  difficult  subject.  Detailed  accounts  of 
formulae  for  feedings  and  many  other  aspects  of  this  subject, 
will  be  omitted  in  this  discussion. 

The  first  matter  of  prime  importance  to  consider  in  infant 
feeding  is  the  source  of  food.  The  fundamental  and  accepted 
principle  that  this  source  should  be  the  human  breast,  if  at  all 
possible,  is  taken  for  granted,  and  hence  requires  no  further 
elaboration  as  to  its  advantages.  The  necessity  for  using  cow’s 
milk  or  the  different-  prepared  foods,  as  well  as  certain  gruels 
temporarily  or  permanently  in  many  cases,  is  recognized.  The 
common  sense  rules  and  regulations  for  feeding  a normal  infant 
are  as  much  abused  by  the  mothers  who  feed  by  the  breast  as 
those  using  the  bottle.  The  malpractice  of  feeding  an  infant 
whenever  it  cries,  and  not  if  it  be  asleep,  of  having  no  idea  what 
quantity  or  quality  of  mdk  it  may  be  receiving,  and  of  taking 
no  care  of  breasts  or  bottles  is  all  too  common. 

In  some  cases,  during  the  first  days  of  life,  prior  to  the 
milk  advent,  in  addition  to  the  breast  feeding,  (of  colostrum) 
I-IV2  oz.  warm  sterile  5%  milk  sugar  solution  (that  is,  table- 
spoonful of  milk  sugar,  in  1 y2  oz.  boiling  water)  may  be  given. 
The  authorities  differ  as  to  what  should  be  done  i-outinely,  how- 
ever. Some  give  a feeding  every  two  or  four  hours,  others  pre- 
scribe condensed  milk,  drahms  1 to  10  of  water,  every  4 hours,  for 
the  first  thirty-six  to  forty-eight  hours.  While  Holt  states,  that 
“if  necessary,  give  a little  warm  water,  and  not  a milk  formula.” 
In  case  of  a premature;  if  possible  feed  from  a small  bottle  with 
a soft  nipple:  If  cannot  suck,  use  dropper,  spoon,  or  gavage. 

Give  2 drahms  to  y2  oz.  every  hour  or  two,  till  full-term  size  is 
attained. 

In  beginning,  let  us  consider  the  five  essentials  to  maternal 
feeding  which  are : 

1.  The  physician’s  conviction  that  the  mother  can  nurse. 
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Bearing  in  mind  the  well-founded  quotation,  “that  breasts  are 
not  for  ornaments  but  to  feed  babies.’’ 

2.  The  mother’s  conviction  that  she  can  and  will  feed  her 
infant. 

3.  The  stimulation  of  the  breasts  by  regular  feeding. 

4.  Emptying  the  breasts  by  manual  manipulation  after 
each  feeding,  if  required. 

5.  Patience  and  perseverance  on  the  part  of  both  the  physi- 
cian and  mother. 

And  as  a corrollary : That  nursing  at  the  breasts  means 

sucking  and  not  sleeping.  Jacobi  has  stated  that  85%  of  the 
deaths  in  the  first  year  occur  in  bottle-fed  infants.  Therefore, 
breast  feedings  appear  almost  essential.  If  the  milk  happens  to 
be  abundant  and  rich,  often  colic,  sleeplessness,  vomiting  and  fre- 
quent stools  result.  In  this  case,  it  is  wise  to  reduce  the  mother’s 
diet,  increase  her  exercise,  have  longer  feeding  intervals,  and  have 
the  child  take  some  water  at  each  breast  feeding.  If  there  is  no 
improvement  in  two  or  three  weeks  time,  it  is  best  to  wean  imme- 
diately, and  either  secure  a qualified  wet-nurse,  or  put  the  child 
on  a proper  milk  formula.  If  the  milk  supply  is  scant}',  whether 
rich  or  not,  with  no  gain  in  weight,  supplemental  feedings  often 
become  necessary.  Likewise,  where  there  is  an  actual  weight  loss. 
But  first  an  earnest  attempt  must  be  made  to  improve  same,  by 
giving  the  mother  a diet  consisting  largely  of  meat,  eggs,  milk, 
gruels,  and  liquids  in  abundance.  And,  as  far  as  is  obtainable 
or  practicable,  under  her  circumstances,  some  form  of  outdoor 
exercise,  daily,  plenty  of  restful  sleep,  and  freedom  from  care 
and  anxiety.  These  are  generally  more  easily  prescribed  than 
fulfilled.  The  belief  is  still  too  common  that  lack  of  gain,  rest- 
lessness, curds  in  stools,  etc.,  are  due  to  the  poor  quality  of  a 
milk,  while  insufficient  milk  is  more  often  the  cause.  * Hence  the 
need  of  complemental  feeding,  rather  than  supplemental  feeding. 
The  former  has  reference  to  giving  the  baby  the  bottle  imme- 
diately after  the  breast  feeding,  and  the  latter,  where  the  bottle 
is  substituted  for  the  breast  feeding.  However,  in  indicated 
cases,  it  is  justified  to  give  a supplemental  bottle  to  any  infant 
after  it  is  three  months  old. 

Coming  now  to  the  consideration  of  weaning,  the  essential 
reasons  for  which  are:  Mother’s  death,  pregnancy,  adoption  of 
child,  some  cases  of  breast  abscess,  active  tuberculosis,  acute 
illness  or  toxemia  of  the  mother,  severe  operation,  or  the  neces- 
sity of  the  mother  undertaking  laborious  occupation.  In  con- 
sidering the  probability  of  weaning,  we  must  be  guided  more  by 
the  infant’s  symptoms  than  by  what  the  mother’s  milk  may  show. 
For,  as  is  well  known  and  often  seen,  some  children,  both  white 
and  colored,  appear  to  thrive  on  really  unspeakable  combinations 
or  conditions  of  breast,  cow,  or  artificial  milk  feedings.  The  so- 
called  danger  of  weaning  in  hot  weather  is  often  outweighed  by 
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the  harm  done  in  not  weaning,  that  is,  in  any  ease,  whether  the 
child  is  healthy  and  growing,  or  a poorly-nourished  one.  In  many 
instances  breast  feeding  beyond  the  10th  month  is  neither  good 
nor  sufficient,  for  a normal  child,  at  that  age.  And  by  that  time 
many  children  require  much  time  to  teach  them  to  take  any  food, 
other  than  the  bottle  or  breast.  Using  a cup  or  spoon  is  fre- 
quently just  as  easy  to  teach  them.  Coaxing  is  often  useless 
and  harmful.  Remember  that  few  hold  out  under  the  stress  of 
hunger  pangs  for  36  to  48  hours. 

The  digestion  of  all  healthy  infants  is  very  much  alike,  and 
they  can  all  be  fed  in  much  the  same  way.  But  on  the  contrary, 
the  variations  offered  by  unhealthy  infants  seem  endless,  and 
each  case  is  a law  unto  itself.  It  follows  that  “if  it  is  only  healthy 
infants  that  can  be  fed  by  rule,”  it  is  equally  true  that,  if  proper- 
ly  fed  from  the  beginning,  most  infants  will  remain  healthy.  With 
few  women  of  the  better  class  can  nursing  be  carried  beyond  the 
ninth  month,  and -often  not  beyond  the  seventh  or  eighth,  with- 
out exhausting  the  mother  or  partially  starving  the  child.  After 
the  sixth  or  seventh  month,  with  weight  stationary,  or  being  lost, 
weaning  is  indicated,  either  by  the  supplemental  or  complemental 
method.  Unless  it  coincides  with  the  hot  weather  all  children 
should  be  weaned  by  the  tenth  month,  surely  when  12  months  to 
14  months  old.  Some  conditions  make  it  necessary  to  have  it  oc- 
cur earlier.  It  is  better  to  have  it  gradual  than  a sudden  process. 
Substitute  a little  bread  and  milk,  hominy,  or  other  cereal  for 
the  regular  feedings. 

Regarding  artificial  feedings  : The  following  is  quoted  from 
Burnet:  “There  is  no  perfect  substitute  for  mother’s  milk. 

Diluted  cow’s  milk  is  the  best  substitute  there  is,  but  the  tendency 
is  to  make  the  dilution  too  complicated.  Sterilized  milk  is  dan- 
gerous. A child  may  gain  in  weight  under  its  use,  but  soon  it 
will  become  anemic,  constipated,  and  perhaps  rachitic.  Milk 
depots  should  not  be  managed  by  nurses  and  laymen,  but  by  a 
physician  who  knows  the  supreme  value  of  breast  feeding.”  The 
foregoing  is  self  evident.  The  modification  of  cow’s  milk  to 
approximate  the  human  is  well  understood  and  need  not  be  re- 
counted here.  Pasteurization  is  certainly  preferable  to  steriliza- 
tion. This  method  does  not  change  the  milk’s  taste,  nor  make  it 
constipating. 

The  composition  of  the  milk  of  a mixed  herd,  is  on  the 
average  F,  4;  S,  4.5;  P,  4;  the  fat  percentage  being  higher  in 
Guernsey,  Alderney  and  Jersey,  than  in  Holsteins.  Lime  water 
may  be  added  in  1 1-20  of  the  amount  for  24  hours.  Cane  sugar 
is  less  laxative  than  milk  sugar,  the  preparations  of  the  latter, 
however,  are  not  always  uniform  or  reliable.  (Sugar  should  be 
about  5%  of  the  whole).  Oat  flour  is  more  laxative  and  imperial 
granum  less  laxative  than  barley  flour.  For  the  normal  infant 


14 


DELAWARE  STATE  MEDICAL  JOURNAL. 


either  whole  milk  or  top  milk  may  be  used  in  making  up  the 
formulae.  For  infants  I’ecovering  from  an  illness,  or  otherwise, 
whole  milk  or  skim  milk  should  be  used.  At  eight  months,  if 
child  is  quite  large  and  well,  with  good  digestion,  some  cereal 
may  be  added  to  the  diet,  that  is,  cream  of  wheat  or  farina  may 
be  given  once  a day,  or  twice  a day.  At  nine  months  a part  of  a 
soft-cooked  egg  may  be  added,  with  bread  crusts  or  zwieback. 
Likewise,  beef  and  fruit  juices.  Water  should  be  given  between 
feedings. 

In  the  matter  of  feeding  in  difficult  cases,  whereas  it  is 
often  proper  and  expedient  to  increase  the  feeding  intervals  over 
those  of  normal  infants,  it  isn’t  wise  to  make  them  less  than  three 
hours,  for  young  infants  nor  less  than  four  for  those  over  8 or 
9 months  old.  If  food  is  diluted  for  a child  suffering  from  in- 
digestion, this  dilution  should  not  be  continued  indefinitely,  as 
the  digestive  fluids  are  only  diluted  too  much.  Small  and  fre- 
quent feedings  are  what  are  required.  Sometimes,  however,  espe- 
cially in  older  children  the  opposite  is  true,  that  is,  larger  feed- 
ings at  longer  intervals.  Such  children  as  above  indicated,  gen- 
erally fall  into  three  main  groups 

(a)  That  class  of  children  who  frequently  vomit  or  re- 
gurgitate their  food. 

(b)  That  class  of  children  who  have  too  frequent  and 
‘ loose  bowel  movement. 

(c)  That  class  of  children  whose  weight  remains 
habitually  below  the  average;  who  fail  to  gam  on 
weak  mixtures  and  cannot  digest  the  stronger. 

(a)  Generally  due  to  too  great  a percentage  of  fat  (in 
cow’s  milk)  for  that  particular  child,  it  may  how- 
ever, be  a case  of  too  high  a carbohydrate  per- 
centage, that  is  in  the  form  of  maltose  foods  or 
cane  sugar. 

(b)  This  class  is  frequently  the  more  difficult  to  con- 
trol. The  same  food  factors  that  were  the  causa- 
tive agents  in  the  former  class  are  likewise  respon- 
sible here. 

(c)  The  third  class  is  the  most  difficult  and  discourag- 
ing to  handle,  since  even  under  the  best  social  and 
hygienic  surroundings  these  infants  often  fail  to 
progress  favorably. 

In  the  management  of  all  such  cases,  the  fat  especially,  and 
likewise  the  carbohydrate  content  of  the  milk  must  be  modified. 
This  is  accomplished  by  eliminating  not  only  top  milk  or  cream 
mixtures  but  likewise  whole  milk  if  necessary.  In  the  composi- 
tion of  formulae  the  carbohydrates  or  sugar  can  jfist  as  easily 
be  governed.  Whether  satisfactory  or  not,  we  all  know  is  en- 
tirely another  question.  In  so  many  instances  in  feeding  cases, 
with  apparently  adequate  instructions  and  formulae  to  go  by,  the 
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whole  thine:  boils  itself  down  to  the  point  that  ‘‘it  is  often  much 
easier  to  talk  about  than  to  do.”  This  even  obtains  in  hospitals 
under  the  best  of  surroundings.  It  goes  without  saying  that  in 
taking  charge  of  such  a case,  the  weight  primarily  is  not  to  be 
considered  but  the  healing,  control,  and  recovery  of  the  digestive 
tract.  Buttermilk  and  other  fermented  milks  have  the  advant- 
age over  skimmed  milk  in  that  they  have  a lower  fat  and  sugar 
content  and  contain  some  lactic  acid.  If  sugar  is  to  be  primarily 
reduced,  and  some  fat  retained,  use  protein  milk,  which  latter  is 
the  direct  opposite  of  condensed  milk  (where  both  fat  and  protein 
are  low,  and  carbohydrate  high,  that  is,  cane  sugar.)  The  stop- 
ping of  all  milk,  often  indicated,  should  be  however,  only  a tem- 
porary expedient,  that  is  from  a few  days  to  a week  at  the  most. 
If  farinaceous  is  required,  use  the  barley,  wheat,  soy  bean,  or 
oat  gruels.  As  for  fat,  olive  oil  is  often  tolerated  well  when  the 
fat  of  cow's  milk  is  not.  Of  this,  not  over  V2  oz.  daily  should  be 
used  for  a child  1 year  of  age  or  younger.  As  to  the  application 
of  whey,  applies  also  to  the  use  of  peptonized  milk.  It  is  em- 
ployed too  frequently  and  too  long.  The  malted  gruels  are  chiefly 
used  for  a while  for  infants  with  weak  digestion,  that  is,  barley 
flour,  diastrose,  maltine,  etc.  Farinaceous  gruels  (oatmeal,  ar- 
row root,  rice,  etc.)  if  deemed  necessary  .may  be  added  by  the 
eighth  month  to  the  diet  of  a normal  infant.  Otherwise,  earlier, 
when  proteins  are  poorly  digested,  and  to  prevent  coagulation  of 
milk  into  large  clots. 

We  will  now  briefly  consider  some  of  the  abnormal  condi- 
tions found  in  infant  feeding  and  handling  of  same. 

Milk  Intolerance:  Some  of  its  causes  in  both  the  breast-fed 
and  the  bottle-fed  baby  have  already  been  indicated.  It  is  of 
course  the  more  likely  to  occur  in  the  latter.  If  so.  the  gastro- 
intestinal tract  is  altered  from  the  caecum  in  succession.  To 
“disinfect”  the  digestive  tract  and  favor  digestion  and  nutri- 
tion, ipecac  seems  to  be  one  of  the  best  available  drugs.  As  a 
temporary  diet,  following  milk  intolerance,  carrot  soup  (com- 
posed of  meat,  carrots  and  water)  is  recommended  by  Mere  for 
nurslings.  In  the  ill  child,  meat  has  its  limitations,  but  in  the 
well,  after  18  months,  if  sufficient  teeth  (12)  are  present,  meat 
can  be  absorbed  in  small  quantities. 

Abdominal  Distension  : The  pathological  causes  of  which  are 
almcst  legion,  ranging  from  neoplasms,  tubercular  peritonitis, 
rickets,  Banti’s  disease,  etc.,  to  acute  conditions  as  pneumonia 
(reflex)  and  intussusception,  etc.  It  is  imperative  therefore, 
that  a most  careful  clinical  history  be  secured  and  examination 
made,  with  prompt  treatment  to  follow  if  the  condition  happens 
to  be  an  acute  one. 

Infant  Atrophy:  Regarding  the  required  diet;  Griffith 

states  that  “when  these  infants  must  be  partially  fed.  the  rules 
governing  cases  of  indigestion  hold.  Only  prolonged  starvation 
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must  be  avoided,  the  food  given  must  be  designed  in  the  be- 
ginning, just  to  hold  their  weight,  and  feedings  must  be  small  in 
amount  and  frequent.  Of  the  slightest  change  of  success,  butter- 
milk and  casein  milk  offer  the  best.  Weak  cereal  decoctions  some- 
times are  good.”  The  intra-peritoneal  injections  *as  more  re- 
cently carried  out  provide  frequently  the  necessary  fluid  intake 
to  sustain  life  and  enable  the  infant  to  accept  and  assimilate  the 
food  given  by  the  mouth. 

Acute  and  Chronic  Gastro-Intestinal  Indigestion:  In  treat- 
ing acute  gastric  indigestion,  the  causes  of  which  are  generally 
too  much  milk  or  chemical  unsuitable  milk,  it  is  often  difficult  to 
impress  upon  the  parents  the  necessity  of  entirely  stopping  all 
food  for  24  hours.  Barley  water  may  be  given  in  place  of  water, 
but  if  vomiting  continually,  give  fluids  by  rectum  only.  Upon 
subsiding  thereof,  give  small  amount  of  albumin  water,  later 
diluted  skimmed  milk,  and  so  return  to  the  normal. 

Acute  Diarrhea:  Often  a sequel  to  the  above.  The  char- 

acter of  the  stools  generally  determine  the  type  of  indigestion 
present.  The  treatment  is  similar  to  that  of  the  above. 

Acute  Gastro-Enteric  Intoxication : This  condition  is  more 

serious  than  the  above  as  prostration  often  follows,  with  con- 
vulsions in  some  cases.  Temporary  starvation,  with  the  greatest 
care  possible  in  handling  and  preparing  the  food,  are  indicated. 
Water  in  abundance  should  be  administered  to  avoid  the  drying 
of  the  tissues,  and  production  of  acidosis.  A 5%  solution  of  glu- 
cose has  been  given  in  some  cases,  while  broths,  thickened  with 
starchy  foods  are  also  added  during  the  slow  return  to  the  milk. 

Acute  Uio-Colitis : Represents  an  inflammatory  disease  with 
frequent  small  mucus  stools  with  straining.  Here,  no  starvation 
period  is  required,  but  milk  should  be  entirely  eliminated  at  first. 
Give  broths  well-thickened  with  a starchy  substance.  Albumin 
water  and  scraped  beef  may  be  used.  Later,  skimmed,  pep- 
tonized milk,  or  casein  milk. 

Chronic  Gastric  Indigestion : When  occurring,  generally 

follows  the  acute  form.  It  is  more  common  in  those  suffering 
from  rickets  or  tuberculosis  than  otherwise,  and  must  be  differ- 
entiated from  pyloric  stenosis,  nervous  vomiting  or  habit  vomit- 
ing. Here  the  fat  percentage  should  be  lowered,  and  the  carbo- 
hydrates raised. 

Chronic  Intestinal  Indigestion  : Is  generally  likewise  due  to 
a faulty  diet,  that  is,  in  the  amount  of  fat  present  or  untrans- 
formed carbohydrates. 

In  conclusion,  we  will  briefly  consider  three  further  patho- 
logical conditions  of  infancy,  in  which  the  feeding  or  nutrition 
factor  is  the  all-important  one.  Namely,  the  conditions  of  anhy- 
dremia,  marasmus,  and  athrepsia. 

(a)  Anhydremia:  Moderate  in  degree,  conies  from  insuffi- 
cient fluid  intake,  is  generally  remedied  by  increasing  same.  That. 
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following  a severe  diarrhea  sometimes  requires  intra-peritoneal 
injections  as  the  most  definite  means  of  getting  fluid  into  the 
body,  using  either  normal  salt  solution  or  Ringer’s.  Alkaline 
solutions  are  required  when  acidosis  is  marked.  By  some,  to 
spare  protein  destruction,  glucose  is  given  intravenously  or  into 
the  peritoneal  cavity.  Same  is  not  without  some  danger  in  caus- 
ing untoward  symptoms,  however. 

(b)  Marasmus:  Is  a chronic  condition  of  mal-nutrition, 

frequently  causing  death  through  the  intoxication  of  anhydremia. 
Generally  brought  on  in  those  fed  on  very  diluted  milk  or  pro-- 
prietary  foods  from  birth. 

(c)  Athrepsia:  Likewise  is  linked  to  anhydremia,  the  blood 
volume  being  decreased,  the  pressure  falls  below  normal.  Here 
the  blood  flow  is  diminished  with  the  resultant  activity  of  the 
gastro-intestinal  tract.  Hence,  even  though  the  food  intake  is 
sufficient  in  caloric  value,  it  is  not  properly  digested  nor  ab- 
sorbed. Eighty  per  cent,  of  these  cases,  it  has  been  found,  are 
caused  by  feeding  infants  sweetened  condensed  milk  mixtures, 
that  is,  with  high  sugar  percentage,  and  low  fat,  protein  and 
salt,  with  diarrhea  and  vomiting  resulting.” 

DISCUSSION. 

Dr.  J.  W.  Bastian:  ‘‘I  notice  he  speaks  of  the  feeding  of  a 
young  baby;  that  is,  the  early  three  or  four  days.  I have  often 
noticed  in  a large  baby,  from  8V2  to  9 lbs.,  that  they  will  require 
feeding  where  a smaller  baby  will  not,  and  also  I have  noticed 
that  the  larger  babies  will  not  be  satisfied  on  sweetened  water  as 
they  will  on  a low  per  cent,  of  milk  and  water,  say  about  5% 
milk.  That  would  apply  to  babies  from  24  to  40  hours.  In  tak- 
ing Jacobi,  we  must  remember  that  his  records  were  made  25  to 
50  years  ago.  and  if  Jacobi  were  living  today  and  could  go  over 
our  records,  he  would  find  that  there  is  quite  a change  in  the 
feeding  of  babies.  In  the  supplementary  feeding  of  babies,  I 
have  often  noticed  in  breast  babies  that  if  you  will  allow  them  to 
nurse  five  to  ten  minutes,  and  then  supplement  with  a bottle,  you 
will  get  very  good  results.  And  we  are  not  always  in  a position 
to  get  the  milk  properly  analyzed.  I11  cities  where  we  have  to 
depend  on  dairy  milk,  the  law  provided  that  the  milk  must  con- 
tain only  a certain  amount  of  fat,  with  the  result  that  the  milk  is 
watered  both  by  the  original  producers  and  the  dairies,  and  I 
would  much  prefer  measuring  the  cream  separately  and  the  milk 
separately.  Another  thing  is  the  frequent  weighing  of  babies. 
I think  it  is  one  of  the  biggest  scarecrows  and  boogyboos  I have 
ever  heard  tell  of.  You  frighten  and  worry  the  mother  if  you 
tell  her  that  the  child  has  lost  a little  weight,  where  if  you  will 
let  it  alone,  it  will  come  around  all  right.  It  is  overdone.  On 
the  starvation  feeding,  I have  found  quite  frequently,  particu- 
larly in  hospital  work,  that  to  follow  out  the  starvation  treat- 
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ment  properly,  no  barley  water  should  be  given.  I think  it  is  a 
myth ; it  does  more  harm  than  good.  Of  course,  some  mothers 
insist  on  barley  water  and  must  be  humored,  but  in  the  Babies' 
Hospital  we  use  boiled  water  and  not  barley  water.” 
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ESSENTIAL  DIFFERENCES  BETWEEN  THE  THREE  I 
SCHOOLS  OF  MEDICINE— ALLOPATHIC,  | 

ECLECTIC,  HOMEOPATHIC* 

By  John  M.  Scudder,  M.  D. 

<0 1- 

I do  not  know  that  I am  competent  to  present  the  differ- 

ences between  the  schools  of  medicine,  because  I belong  to  one 
school,  and  may  be  regarded  as  prejudiced  in  its  favor;  yet  I 
have  a working  knowledge  of  the  three,  and  could  practice  either 
with  fair  success.  I will  concede  that  each  has  some  advantages,, 
and  that  each  one  will  appeal  to  a certain  class  of  minds  as  being 
most  in  accord  with  his  experiences  of  nature,  as  well  as  his 
experience  in  medicine. 

It  is  possible  that  the  time  may  come  when  there  will  be  but 
one  practice  of  medicine,  and  when  there  will  be  but  one  designa- 
tion for  the  followers  of  the  healing  art — that  of  physician.  But 
that  time  will  not  come  until  men  have  so  greatly  changed  that 
they  will-  concede  freedom  of  belief  and  freedom  of  action  to  all 
who  may  differ  with  them  in  belief  and  practice.  So  long  as  it 
inheres  in  man  to  coerce  his  neighbor  to  believe  and  act  as  he 
does,  so  long  will  there  be  sects  in  medicine  as  there  are  in  re- 
ligion. 

I may  state  that  the  word  Allopath  does  not  correctly  de- 
scribe our  regular  brother,  and  that  they  object  to  it;  yet  I do 
not  see  why  they  should  object,  for  they  do  not  employ  medicines 
because  they  produce  like  effects,  but  rather  because  they  produce 
effects  opposite  to  those  of  the  disease.  The  definition  given  by 
Thomas  expresses  a very  unobjectionable  law  in  medicine:  “The 
curing  of  a diseased  action  by  inducing  a different  kind  of  action, 
though  not  necessarily  diseased.” 

Neither  does  the  ordinary  meaning  attached  to  the  word 
Eclectic  give  a fair  idea  of  the  school  of  medicine  which  it  desig- 
nates. “To  choose”  is  taken  in  the  sense  that  one  is  always 
choosing,  according  to  his  varying  opinions  without  law  or  other 
reason  than  his  own  will.  The  fact  is  that  it  is  used  bv  Eclectics 
in  three  senses: -“We  have  chosen,”  “we  are  choosing,”  and 
“we  shall  continue  to  choose”  those  means  which  experience  and 
experiment  have  proven  and  will  prove  curative,  guided  by  rules 

*This  wag  written  by  the  late  Professor  Scudder  thirty  years  ago,  and 
is  reproduced  for  the  benefit  of  prospective  medical  students. 

(This  very  remarkable  paper  needs  no  comment  of  ours. — Ed.) 
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which  will  hereafter  be  named.  The  choice  of  the  past  has  fur- 
nished a well-established  practice,  to  which  we  are  adding  now, 
and  to  which  we  expect  to  add  in  the  future. 

The  name  homeopathy  accurately  expresses  the  character  of 
the  school,  the  law  the  practice  is  based  upon,  the  methods  of 
study,  and  the  methods  of  experimentation ; it  is — that  as  medi- 
cines given  to  the  healthy  cause  certain  symptoms,  they  will  cure 
disease  showing  similar  or  like  symptoms.  I do  not  know  that 
our  homeopathic  friends  would  go  further,  and  claim  that  as 
medicines  cause  certain  conditions  of  disease,  they  will  cure  the 
same  conditions  of  disease,  but  I rather  think  not. 

It  is  well  to  remark  here,  that,  whatever  may  be  said  of 
“treating  symptoms.”  or  ‘‘not  treating  symptoms,”  all  physi- 
cians are  guided  in  diagnosis  and  treatment  by  the  symptoms 
which  are  present,  however  they  may  use  them.  Symptoms  is 
the  language  of  disease,  which,  to  the  physician,  is  as  clear  as 
articulate  speech  in  the  ordinary  experiences  of  life. 

It  may  be  further  remarked  that  in  many  things  the  three 
schools  of  medicine  agree.  The  anatomy,  the  physiology,  the 
chemistry,  the  art  of  obstetrics,  the  art  of  surgery,  and  preventive 
medicine,  are  the  same  in  all,  and  each  insists  on  a thorough 
preparation  in  all  of  these.  The  points  of  difference,  then,  are  in 
materia  medica,  and  the  administration  of  remedies  for  cure. 

Theories  of  Disease. — Our  Allopathic  neighbors  have  some- 
what gotten  over  their  old  opinions — that  disease  is  an  entity 
to  be  forcefully  driven  out ; or  that  it  was  a condition  of  over- 
activity,  phlogosis,  to  be  depressed  by  depressants  or  anti- 
phlogistics;  and  they  do  not  even  seem  unanimous  that  it  is  due 
to  certain  micro-organisms,  zymes,  phytes,  or  bacilli,  which  are 
to  be  killed  by  the  use  of  insecticides. 

The  Eclectic  takes  the  ground  that  the  sick  person  has  an 
impaired  life,  and  that  to  the  extent  of  his  sickness  he  is  ap- 
proaching death.  The  prime  object  of  treatment,  therefore,  is  the 
conservation  of  life.  He  recognizes  the  course  of  disease  as  de- 
pressant, every  manifestation  of  disease  as  an  impairment  of 
structure  or  function.  Removing  the  cause  of  disease  is  like 
lifting  a load  from  the  over-burdened  person.  Aiding  the  restora- 
tion of  normal  function  is  a conservation  of  life.  Adding  to  the 
ability  of  the  body  to  bear  disease  whilst  it  must  last  is  looking 
toward  life  and  health. 

The  Homeopath  is  not  necessarily  concerned  with  a theory 
of  disease;  it  is  enough  to  find  the  patient  sick,  and  it  is  his  busi- 
ness to  find  the  remedy  which  will  cure,  and  it  is  for  this  he 
studies  his  case.  He  is  not  obliged  to  train  his  thoughts  and 
studies  in  this  narrow  path  ; but  if  he  is  to  be  successful  the  closer 
he  does  it  the  better  he  succeeds. 

The  Use  of  Drugs. — Our  Allopath  believes  in  medicine, 
sometimes  to  the  extent  of  “turn  nature  out  of  doors,  and  give 
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your  physic.”  He  rarely  uses  remedies  singly,  but  believes  in 
compounds,  mixtures  and  formulae.  The  old  idea  was  to  have  in  a 
prescription  a basis,  an  adjuvans,  a corrigens,  a vehiculum. 
thobgh  in  fact  the  basis  would  consist  of  from  two  to  five  separate 
drugs,  one  for  each  phase  of  the  disease.  It  was,  and  is  yet,  a 
shotgun  practice. 

The  Eclectic  believes  in  a single  remedy  wherever,  possible, 
and  a simple  combination  always. 

The  Homeopath  believes  in  the  single  remedy;  and  if  others 
are  given,  they  are  administered  separately  and  in  alternation. 
He  goes  further,  and  insists  on  stopping  the  medicine  when  its 
action  has  been  sufficient  for  the  cure. 

Power  of  Drugs. — The  Allopath  believes  in  the  power  he 
can  see  or  feel — the  power  of  quantity.  Things  that  do  not  act 
decidedly  he  calls  inert.  He  would  say  there  was  no  power  in  a 
grain  of  charcoal,  a drop  of  glycerine,  or  the  fraction  of  a drop 
of  nitric  acid,  yet  he  would  concede  it  to  the  hundredth  of  a drop 
of  nitroglycerine.  He  claims  that  Homeopathic  dilutions  and 
triturations  are  inert,  and  that  our  doses  are  so  nearly  so  that  he 
cannot  see  how  they  influence  the  body. 

The  Eclectic  has  found  that  the  small  dose  is  superior  to 
the  large  one.  He  gives  remedies  for  their  direct  curative  influ- 
ence, and  not  for  their  gross  or  poisonous  action.  He  objects  to 
internal  remedies  as  means  of  derivation  (counter-irritation), 
and  to  the  over-stimulation  of  any  part  that  some  organ  may 
benefit  by  it. 

The  Homeopath  believes  that  the  power  of  drugs  is  in- 
creased by  subdivision — either  by  trituration  or  by  dilution.  It 
is  always  the  finer  remedial  action  that  he  is  looking  for,  never 
the  gross  decided  action ; he  recognizes  that  remedies  have  a 
power  far  beyond  their  gross  influence,  and  that  seemingly  inert 
material  may  have  a curative  influence. 

The  Dose  of  Medicine. — The  Allopath  employs  large  doses, 
which  are  frequently  objectionable  to  sight,  smell,  and  taste,  and 
unpleasant  in  their  effects.  The  sick  become  receptacles  of  drugs 
of  various  kinds  and  qualities,  so  that  with  some  physicians  a 
small  drug  store  will  be  found  in  the  chamber  of  a patient. 

The  Eclectic  uses  small  doses— five  or  ten  drops  of  a tincture 
to  four  ounces  of  water.  So  small  is  the  dose  that  a disease  like 
typhoid  fever  will  be  treated  with  a few  drachms  of  medicine. 
It  is  not  only  small  in  quantity,  but  it  is  unobjectionable  to  the 
senses,  and  the  nausea  and  disgust  at  medicine  taking  are  done 
away  with. 

The  Homeopath  uses  still  smaller  doses  in  which  there  is 
neither  taste  nor  odor.  Their  pharmacy  is  of  the  best,  and  reme- 
dies are  dispensed  in  pellets  of  sugar,  or  in  solution,  in  water. 

Dispensed  Medicines. — The  Allopath  believes  in  the  drug 
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store,  and  writing  prescriptions,  ordering  much  larger  quantities 
than  are  really  necessary. 

The  Eclectic  holds  it  is  much  the  better  practice  for  the 
physician  to  dispense  his  own  remedies  at  the  time  when  they 
are  needed.  There  is  greater  certainty  that  the  remedies  are 
good,  less  liability  to  mistake,  less  trouble  to  the  family  or  per- 
son, besides  the  saving  of  valuable  time.  The  Homeopath  agrees 
in  this,  and  always  dispenses  his  own  medicine. 

Method  of  Selection. — The  Allopath  claims  that  there  is  no 
law  of  cure  or  of  selection.  He  gives  medicines  because  they 
have  been  recommended  in  like  cases  by  the  authorities;  “because 
they  have  been  found  useful  in  this  disease.”  He  follows  au- 
thority blindly,  whether  it  is  old  or  the  present  time — as  goes  a 
leader,  so  go  they  all,  like  a flock  of  sheep  after  the  “bell-wether.” 

The  Eclectic  gives  a remedy  because  it  is  indicated  by  cer- 
tain well-known  symptoms.  They  have  studied  the  materia  medica 
of  each  school  with  reference  to  this  matter — all  that  has  been 
written  for  the  past  two  hundred  years ; and  they  have  carefully 
noted  the  cases  where  remedies  have  acted  well,  and  where  symp- 
toms were  named.  Then  experiments  have  been  made  to  deter- 
mine the  relationship  of  symptoms  with  the  curative  action  of 
remedies,  until  at  last  the  indications  were  defined. 

To  a certain  extent  the  selection  is  made  by  a study  of  the 
physiological  action  of  drugs.  By  this  we  determine  how  the 
drug  acts  and  upon  what  particular  part  it  acts.  Knowing  the 
quality  of  the  action,  and  the  part  influenced,  a simple  process  of 
reasoning  will  give  its  curative  effect.  But  this  study  is  carried 
further  than  the  action  upon  the  healthy  person.  The  study  is 
made  upon  the  sick,  and  the  facts  become  clinical.  It  is  the  in- 
fluence upon  the  sick  which  Ls  of  the  utmost  importance  and 
which  we  wish  to  know. 

The  Homeopathic  law  of  cure — similia  similibus  curantur — 
is  really  the  law  of  selection.  They  give  a remedy  because  it  has 
produced  like  symptoms,  when  being  proved.  Remedies  are  tested 
(pi’oved)  upon  healthy  persons  and  all  the  symptoms  or  days 
carefully  noted.  When  the  symptoms  in  a number  of  persons 
agree,  they  are  deemed  indications,  and  followed. 

Laws  of  Cure. — Our  regular  neighbor  will  not  admit  that 
there  is  a law  of  cure.  He  is  not  allopathic— curing  disease  by 
producing  another — nor  homeopathic — curing  disease  by  the  use 
of  remedies  which  produce  like  symptoms.  Even  the  maxim, 
opponens  opponenda,  does  not  suit  him — he  gives  medicines 
“because  they  have  been  used  with  advantage  in  similar  cases” — 
it  is  pure  empiricism. 

The  Eclectic  gives  remedies  because  their  effect  is  opposite 
to  or  opposed  to  the  diseased  action.  They  may  be  selected  ac- 
cording to  the  laws  of  similia,  or  by  empiricism,  or  by  their  known 
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influence  upon  function  and  structure — physiologically  or  patho- 
logically. 

They  hold  that  remedies  contain  a force,  which,  set  free  in 
the  body,  influences  its  functions  (mode  of  motion),  doing  that 
which  is  necessary  to  bring  it  back  to  that  normal  condition 
which  we  call  health.  They  believe  in  the  rule  of  measuring 
disease  taught  by  Dr.  C.  J.  B.  Williams,  that  it  is  either  an 
excess,  defect  or  perversion ; that  remedies  lessen  an  excess,  re- 
store a defect,  and  change  a perversion  to  the  normal  standard. 

They  believe  that  the  laws  of  nature  hold  good  in  medicine 
as  in  all  things: — that  like  causes  produce  like  effects;  that 
medicine  as  a force  must  be  regarded  as  a cause,  and  that  a 
proper  study  of  disease  and  remedies  must  bring  nature’s  law  in 
operation.  If  we  have  determined  clearly  the  condition  of  the 
body  when  it  acts  kindly  and  cures,  it  will  always  have  the  same 
action,  if  we  have  the  same  conditions  present. 

The  Homeopath  claims  that  he  is  wholly  guided  by  law,  and 
that  the  law  of  cure  is  similia  similibus  curantur,  and  there  is 
no  other;  that  whenever  medicines  cure,  whether  in  large  or 
small  doses,  or  by  whomsoever  given,  the  cure  is  in  accordance 
with  this  law.  My  opinion  is  that  they  do  not  state  the  matter 
correctly  (though  they  should  know),  and  the  fact  is  that  it  is 
rather  a law  of  selection  than  cure. 

These  are  concise  statements  of  the  differences  as  I see  them, 
and  I think  I have  put  them  in  plain  form.  Whilst  we  do  not 
object  to  learning  from  empiricism,  we  do  claim  that  the  time 
should  come  when  the  facts  being  gathered  together  and  ar- 
ranged, certain  rules  should  be  formulated  for  the  giving  of 
remedies  with  certainty. 

We  do  object  to  the  continuous  use  of  unpleasant  drugs 
which  keep  the  stomach  in  a state  of  revolt,  prevent  the  taking 
of  food,  and  lessen  digestion.  We  object  to  the  continuous  use 
of  cathartics  and  the  everlasting  purgation  of  the  sick.  The  same 
objection  holds  good  to  over-excitation  of  the  urinary  organs 
and  the  skin  by  diuretics  and  diaphoretics.  We  object  to  the 
antiphlogistic  treatment  in  its  entirety,  but  more  especially  to 
blood-letting,  to  mercury  in  all  its  forms,  to  antimony  and  to 
like  drugs.  We  object  to  the  free  and  continuous  use  of  opium, 
morphine  and  chloral  to  narcotize  the  sick.  We  object  to  the 
use  of  coal-tar  antipyretics,  and  to  the  principle  upon  which  they 
are  prescribed.  We  object  to  the  common  use  of  quinine,  in 
which  it  is  given  in  all  diseases  in  large  doses.  We  object  to  the 
administration  of  any  drug  unless  it  is  clearly  indicated,  and  tbe 
prescriber  can  see  clearly  that  it  will  be  of  benefit,  and  not  do 
harm. 

It  has  been  said  by  some  that  we  are  Homeopaths,  or  if  not, 
that  we  are  very  near  it.  But  these  have  not  examined  the  sub- 
ject— neither  the  modern  Eclecticism,  which  is  called  Specific 
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medication,  nor  the  teachings  of  Hahnemann  and  his  followers. 
A very  slight  study  of  the  two  will  show  the  difference.  Indeed. 
1 think  that  if  the  reader  will  think  of  the  difference  here  pointed 
out,  he  will  see  that  the  two  are  distinct. 

The  Homeopath  employs  a very  much  smaller  dose — infinites- 
imal, and  not  sensible.  We  employ  a small  dose,  it  is  true,  but 
sensible  to  taste  and  agreeable  in  action.  We  give  a remedy  be- 
cause it  has  had  a certain  influence  upon  the  sick ; they  because  it 
has  had  a certain  intiuence  upon  the  well.  They  because  of  its 
similia,  we  because  its  effects  are  opposed  to  the  phenomena  of 
disease. 

The  indications  for  remedies  in  the  two  schools  are  very  dif- 
ferent— sometimes  the  opposite  of  each  other — and  no  one  who 
will  examine  the  subject  can  mistake.  Take  the  remedy  aconite. 
The  indication  as  given  by  us  is,  the  small,  frequent,  pulse ; by 
the  Homeopaths,  2,400  symptoms  and  800  conditions,  not  one 
of  which  is  the  same  as  ours.  Of  belladonna  the  Homeopaths 
say,  “General  irritability  and  acuteness  of  the  senses.”  We  give 
the  indications  as  dullness,  drowsiness,  congestion.  Of  gelsemium 
they  say,  “More  or  less  inability  to  think,  unconsciousness,  gen- 
eral stupidity.”  We  give  the  indications,  flushed  face,  bright 
eyes,  increased  heat,  increased  excitement. 

But  there  is  little  use  to  name  individual  remedies,  for  it 
extends  to  the  entire  materia  medica.  We  are  only  alike  in  claim- 
ing certainty  for  remedies,  and  that  indications  for  them  may  be 
read  by  the  close  observer.  We  also  agree  that  remedies  should 
be  small  in  dose,  pleasant  in  form,  kind  in  action,  conservative 
of  life,  direct  in  influence,  relieving  the  unpleasantness  of  dis- 
ease, shortening  its  duration,  and  saving  life. 

I believe  1 have  presented  the  case  fairly.  Our  regular 
neighbor  asserts  that  there  are  no  specifics  in  medicine ; that  the 
action  of  drugs  is  uncertain ; that  no  man  can  be  sure  of  the 
action  of  medicine ; that  there  are  idiosyncrasies  which  cannot  be 
taken  into  account ; that  practice  must  be  learned  by  experimen- 
tation; that  clinical  study  is  the  essential. 

The  Eclectic  claims  that  medicine  should  be  specific;  that 
its  action  is  certain,  and  that  the  seeming  uncertainty  is  due  to  a 
want  of  knowledge  on  the  part  of  the  physician,  and  that  the 
idiosyncrasy  shoiild  be  charged  to  the  account  of  the  doctor.— 
Nat.  Eel.  Med.  Quarterly. 


Booth  Tarkington  met  a negro  woman  with  her  youthful 
family. 

“So  this  is  the  little  girl,  eh?”  Tarkington  said  to  her,  as 
she  displayed  her  children.  “And  this  sturdy  little  urchin  in 
the  bib  belongs,  I judge,  to  the  contrary,  sex?” 

“Yassah,”  the  woman  replied,  “yassah,  dat’s  a girl,  too.” 
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A Single  Atom 

Auntie  Dubb  gave  Baby  Sue 
A dose  of  HgC12. 

Sue  is  with  the  angels  now 

And  Auntie  still  is  wondering  how 

A single  atom  of  Cl 

Can  make  such  change  in  calomel. 

— American  Druggist. 
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DR.  JUNIOR:  "Before  we  go  in.  Doctor — you  often  speak  of  aborting  pneumonia.  n 

DR.  SENIOR : "That  is  something  which  seems  to  you  impossible ” 

DR.  JUNIOR:  "Well,  pneumonia  — once  it  is  clearly  diagnosed  — being  a bac- 
terial disease ” 

DR.  SENIOR:  "Exactly.  But,  without  the  other'inflammatory  concomitants  — 

impeded  circulation  with  stasis — dead  and  dying  ( that  is  starved ) blood 
cells— red  and  white;  congestion  of  parts,  favoring  the  pneumococcus  with 
ample  sustenance — ; all  these  so-called  mechanical  factors,  can  be  quickly, 
safely,  antiseptically  relieved  by  the  prompt  application  of  Antiphlogistine, 

DR.  JUNIOR:  "It  looks  like  plain,  common  sense.  Doctor ” 

DR.  SENIOR:  "Which  all  true  science  is.  It  is  'plain,  * that  is  logical  It  is 

'common,’  that  is  in  (he  meaning  that  it  belongs  to  everybody.  The  only 
trouble  is  that  a few  of  us  wish  to  keep  ourselves  excluded  from  the  common 
lot 

DR.  JUNIOR:  "After  all  though  — my  idea  of  a physician  is  the  man  who 

seeks  first  the  relief  and  comfort  of  his  patient,  and  who,  having  done  his 
best  to  effect  that,  employs  his  leisure  to  go  deeply  into  the  mooted  questions 
of  scientific  discussion. 

DR.  SENIOR : "In  treating  pneumonia  do  not  overlook  the  important  fact  that 

Antiphlogistine  assists  the  patient  to  exactly  what  he  absolutely  requires , 
Ease, — Rest , — Sleep ** 
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THE  ORIGINAL 
AVOID  IMITATIONS 


WILLIAM  QIES 

Manufacture  and  Dealer  in 

Surgical  and  Veterinary  instru- 
meats,  Trusses,  Abdominal  Sup* 
porters,  Braces,  Rubber  Goods, 
Elastic  Belts  and  Stockings,  Artifi- 
cial Limbs  and  Noses 


Fine  Cutlery,  Grinding,  Polishing,  Nickel 
Plating  and  Repairing  of  all  kinds  of 
Instruments,  Razors  and  Shears 

209  W.  Seventh  Street 
Lady  in  Attendance  Wilmington,  Del. 

Phone:  D.  A A.  421 


Security  Trust  and  Safe  Deposit  Company 

Sixth  and  Market  Streets 


Capital,  $600,000 


Surplus  and  Profits,  $800,000 


PROTECT  YOUR  WILL.  If  you  have  not  already  done 
so,  you  should  make  your  will  at  once,  and  then  bring  it  to  us 
for  safe  keeping.  We  make  no  charge. 

The  Delaware  State  Tuberculosis  Commission 

Program  of  Activities 

FREE  DISPENSARIES 

for  the  examination  and  treatment  of  diseases  of  the  lungs,  in  Wil- 
mington: 6th  and  King  Sts.,  Tues.,  Tliurs.,  Sat.,  3 to  5 P.  M.  Nurse 
in  charge:  Miss  M.  Postles. 

Milford:  Thurs.,  11  to  12  A.  M.  Nurse  in  charge:  Mrs.  A.  P. 

Beswick. 

Georgetown:  Tuesday,  2 P.  M.  Nurse  in  charge:  Miss  E.  Hazzard.  J 

Middletown:  Date  to  be  later  arranged.  1 

STAFF  OF  PHYSICIANS 

employed  throughout  the  State  to  examine  and  treat  persons  with  { 
tuberculosis.  The  services  of  these  physicians  may  be  obtained  free  S 
of  charge  by  any  resident  of  Delaware. 

TWO  SANATORIUMS 

The  Commission  pays  for  the  maintenance  of  consumptives  at 

HOPE  FARM  EDGEWOOD 

(White)  (Colored) 

BUREAU  OF  INFORMATION 

All  questions  pertaining  to  Tuberculosis  will  be  answered  by  com- 
municating with  the 

Office  of  the  Executive  Secretary 

6th  & King  Streets  Wilmington,  Delaware 


THE  CELEBRATED 

BOOK  ON  THE  PHYSICIAN  HIMSELF 

FROM  GRADUATION  TO  OLD  AGE. 

THE  CROWNING  EDITION 

FULL  OF  VALUABLE  SUGGESTIONS 

PUBLISHED  BY  THE  AUTHOR,  D.  W.  CATHELL,  M.  D. 

THE  EMERSON  HOTEL  ' BALTIMORE.  MARYLAND. 

USEFUL  FOR  ALL  MEDICAL  MEN  FOR  THE  NEXT  HUNDRED  YEARS 

THREE  DOLLARS  A COPY.  360  FULL  PAGES 
FOR  SALE  BY  ALL  MEDICAL  BOOKSELLERS,  AND  THE  AUTHOR. 


Decide  For  Yourself! 


You  know  whether  a remedy  is  effective  or  not ! You 
know  what  you  want  it  to  accomplish,  and  knowing  your 
patient,  you  better  than  anyone  else  can  tell  whether  it 
succeeds  or  fails. 

It  is  on  this  basis — and  this  basis  alone — that  we  ask 
your  consideration  for 

Gray’s  Glycerine  Tonic  Comp. 

If  it  does  what  you  want  it  to  do  as  a systemic  tonic  in  over- 
coming functional  weakness  and  bodily  depression,  and  does  it  more 
promptly,  uniformly  and  satisfactorily  in  case  after  case,  than  any 
other  remedy,  you  will  naturally  continue  to  use  it.  If  it  fails,  you 
certainly  will  not. 

Could  we  take  a fairer  position  in  asking  you  to  give  Gray’s 
Glycerine  Tonic  Comp,  a reasonable  trial  in  some  difficult  case  needing 
tonic  treatment? 

Could  we  show  greater  confidence  in  its  therapeutic  effiiciency? 

The  Purdue  Frederick  Co.,  135  Christopher  St.,  New  York 

i i 

s — — - --- — - - 


